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Your hands need 


the extra protection of 


PACQUINS HAND CREAM 


... made especially for you! 





Pacquins Hand Cream for 
extra-dry skin is lanolin-rich. 
Pacquins gives more hands pro- 
tection than any other hand 
. WAND CREAM 
cream in the world. Never sticky ~ 
: . " Extta Ly 
or greasy; vanishes quickly. \ 


Pacquins was originally formulated 





for professional use only. 


On sale at all drug counters in U. S. and Canada 
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500 Sterile RED CROSS Cotton 
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WHAT DO SHOEMAKER’S MEAN 


when they say 


“GENUINE GOODYEAR WELTS” f... 





HERE IS BPP ADAITORNT Lf SHOEMAKER'S 


Reg. U.S. Pat. Of. and Coneda 


ANSWER TO THIS VITAL QUESTION: 


a 
Genuine Goodyear welt construction is looked upon as the most perfect 
since the days of hand made shoes... by all shoe trade people... and is 
associated with footwear of the finest type. 
Introduced by Charles Goodyear two hundred years ago, this machine- 
method with all its recognized advantages of long wear and durable 


stitching helps make CLINIC shoes more comfortable, last longer, take 


punishment in their stride. 







FOR YOU a complimentary pair of white shoe laces, a 
new Clinic folder showing all styles made with prices, and 
a list of your nearest dealers Send name and address to 
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A single tablet of DIAMOX controls 
the edema frequently associated with 
premenstrual tension. Tangible relief of 
such symptoms as pelvic engorgement, 
tightness of skin and head-heaviness 
produces marked improvement of 
physical and emotional well-being in 
these patients. 


DIAMOX — a versatile, well-tolerated 
drug—is highly effective not only in the 
mobilization of edema fluid but in the 
prevention of fluid accumulation as 
well. A single oral dose is active for 6 


“ to 12 hours, offering convenient day- 
ACETAZOLAMIDE LEDERLE 


time diuresis and nighttime rest. Excre- 
' ' ’ tion by the kidney is usually complete 
non-mercurial diuretic = within 24 hours with no cumulative 
effects. 


Recommended dosage: 1 DIAMOX 
tablet daily, beginning 5 to 10 days be- 


> fore menstruation, or at the onset of 
= P symptoms. 


Supplied—on prescription only: 
Scored tablets of 250 mg. (Also in am- 
puls of 500 mg. for parenteral use.) 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 
Reg. U.S. Pat. Off. 
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Rw 1882. seven vears after Lawrence General Hospital 


was founded in Lawrence, Massachusetts by the Ladies 
Union Charitable Society, the School of Nursing was 
opened with one student. Two nurses comprised the staff, 
and the next vear five more students were admitted. In 
addition to weekly lectures and instruction from phy- 
sicians, a class in cookery was conducted by Miss Fanny 
Farmer of the famed Boston School of Cookery. Impor- 
tant roles in the initial organization and direction of the 
school were assumed by Miss Florence I. Rice and Miss 
A. KE. Andrews. In the seventy-five vears since its found- 
ing, the Lawrence General Hospital School of Nursing 
has grown rapidiy. Graduates of its three-year course 
hold responsible positions throughout the country and in 
many government services. The school’s pin, with the 
letters “LGH” entwined in the center, was worn by the 
first graduate in 1884 and is the official seal of Lawrence 


General Hospital and the School of Nursing. «» 


february, 1957 





* 
rf 
t 





(ths 
; 7 A S 


Are you interested 
in a Low-Fat Breakfast? 


In the dietary regimens recom- 
mended by nutrition and medical 
authorities for the purpose of reduc- 
ing fat in the diet the importance of 
the morning meal is given full recog- 
nition. That a low-fat breakfast 
should be adequate not only in calo- 
ries, but also in its content of essen- 
tial nutrients, is advocated by med- 
ical as well as nutrition authorities. 


The basic cereal breakfast pattern 
shown below is low in fat and low in 
cholesterol and makes a worth-while 
contribution of complete protein, 
essential B vitamins, and minerals. 
Thus it merits inclusion in dietary 
regimens for the purpose of reducing 
fat in the diet. 

















Nutritive Value of Basic Cereal 
BASIC CEREAL LOW-FAT Breakfast Pattern 
AND LOW-CHOLESTEROL Setestec 502 
BREAKFAST PATTERN icc hakecauwiekcouacie 20.5 gm. 
= EE eee ree 11.6 gm 
Oo ’ ’ ) ’ 
ee aaeen /2 cup Carbohydrate................... 80.7 gm 
Cereal, 1 0z., with whole as ....0.532 gm. 
milk, Y2 cup, and sugar, le ee a 2.7_mg. 
1 tsp., Bread, white, 2 on ET or eer Ore 600 I. U. 
slices, with butter, 1 tsp., aa, TTT ST eee CS eee eT he an mg. 
: A I ocd ahah aac, oa ee 5 mg. 
Milk, nonfat (skim), 1 cup, oor 21, falta’ ka Saag or aievbr kr EE 3.0 mg 
black coffee. CS EE 65.5 mg 
a ae ae 32.9 mg 
Note: To further reduce fat and cholesterol use skim milk on 


cereal which reduces Fat Total to 7.0 gm. and Cholesterol 
Total to 16.8 mg. Preserves or honey as spread further 
reduces Fat and Cholesterol. 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphsa 


Cereal Institute, Inc. The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Ir 


Hayes, O. B., and Rose, G. K.: A Supplementary Food Composition Table for Dietary Studies. ]. Am. Dietet 


t 
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CEREAL INSTITUTE, Inc. «+ 135 South LaSalle Street, Chicago 3 


A research and educational endeavor 


LO 


c 
c 


devoted to the betterment of national nutrition 
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“professional white’’ 
seamless elastic nylons 


* 
Sheer comfort... . 
immaculately white and com- 


sheer beauty ... pletely seamless so you can 
wear them without overhose 
or under your finest white ny- 
lons without worry of seams 
showing through. And the 
seamless under-foot construc- 
tion assures you all-day com- 
fort, no matter how much 
walking or standing you do. 


Feather-edged, open-toe elim- 
inates cramping. Fine white 
nylon tops and heels. Priced 
to sell at much less than you 
would ordinarily expect to 
pay. Present supply limited. 
Order today. 





Please send me. pairs 
white nylon elastic stockings. 
I'll pay postman $9.95 apair 
plus postage and C.O.D. fees. 
(If cash accompanies order, 
we pay the postage.) If | am 
not satisfied after examina- 
tion, Ill return hose in 7 days 
for refund of purchase price. 





My calf measurement is__. 
inches, and measurement from 
bend in back of knee to bot- 
tom of heel is _inches. 





NAME 





ADDRESS 








CITY 





STATE 


| JUNG PRODUCTS, INC., CINCINNATI 2, OHIO 
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BLOOD DRAWS ITS OWN PROFILE 


Here’s one of the most ingenious methods 
of blood analysis! A small strip of paper 
in an electric field paints a picture that’s 
worth a thousand calculations! 


Principle: The phosphatides and phos- 
phatide-containing complexes travel along 
the electrified path of the paper strip 
allowing identifiable protein and lipid 
complexes to be deposited at various points. 
Where the phosphatide content is insuffi- 
cient, electroneutral lipids (cholesterol, 
neutral fat) are set free to remain at the 
Starting point. Thus we obtain the charac. 
teristic tell-tale density zones of the elec- 
trophoretic profile. 


Significance: Paper electrophoresis pro- 
vides demonstrable physical evidence in 
disturbances of lipid metabolism and in 
associated disease states. Characteristic pat- 
terns have been obtained in hypercholester- 
em.a, hyperlipemia, lipoid nephrosis, etc.; 
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electrophoretic profiles from various spe- 
cies illustrate their relative predisposition 
to atherosclerosis. 

Application: 
now being used to investigate the influ- 
ence of dietary supplementation with “RG” 


Paper electrophoresis is 


Lecithin upon lipoprotein patterns in pa- 
tients with lipid metabolism disturbances. 

Glidden’s "RG”’ Lecithin consists of 90% 
natural phosphatides in dry, free-flowing 
granules refined from soybeans. It is the 
only lecithin made expressly for medically 
indicated dietary purposes. 


“RG” tolerated and 
readily utilized by the body. There are no 
contraindications. Daily dietary supple- 
ment: | tablespoonful (7.5 Gm.) in juices 
or on cereals, (Up to 60 Gm. daily are 
used in clinical trials.) 





Lecithin is well 





in health and 


disease available on request. 


Literature on lecithin 





RG® LECITHIN A dietary phosphatide supplement. 


The Glidden Company, Chemurgy Div., 1825 N. Laramie Ave., Chicago 39, III. 
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When 
You 
Recommend 
Steam 
Therapy 






Vicks VapoRub’s 7 volatile gredients 
will enhance the soothing relief 


When steam therapy is indicated 
for croupy coughs, bronchial con- 
gestion and laryngitis, suggest 
Vicks VapoRub as a logical addi- 
tive. VapoRub’s 7 volatilizing in- 
gredients enhance the efficacy of 
the treatment by soothing the dry, 
irritated membranes, loosening 
the phlegm and restoring normal 
breathing. In steam, it works fast, 


brings dramatic relief. Your pa- 
tients will rest easier. 

VapoRub is used by 3 out of 5 
families as a chest rub, That’s why 
most of your patients will have it 
on hand ready for use, when you 
recommend its use in steam 
therapy. VapoRub can be used 
with full benefit in either a vapor- 
izer or bowl of steaming water. 
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For a ee a ee ee ee 

Professional VICK CHEMICAL COMPANY 

Samples of Dept. RN 15, Box 1813 

Vicks Greensboro, N.C. 

VapoRub Please send me, without obligation, a supply of Vicks 

just fill in VapoRub samples. 

the handy ‘in a 

coupon | pr eee ee 
| City Zone State 
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End Result— A Better Total Analgesic Effect | 


The characteristics of a good analgesic may 
be considered to be: speed of relief, toler- 
ance, safe for prolonged use. Anacin® has all 
of these characteristics and, in addition, pro- 
vides a mild sedative effect which exceeds 
that of plain aspirin or buffered aspirin. 
Anacin helps to relax the patient, thus afford- 
ing a better total effect in the relief of minor 
pain. Patients who must take salicylates over 
long periods of time will appreciate the free- 
dom from gastric upset experienced when 
you recommend Anacin. 


always ANACI & 
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SUCCESSFUL COMBINATION 
Dear Editor: 

Your articles on part-time nurs- 
ing are of special interest to me. 
| have two small children and I 
work part-time at the local hospi- 
tal. I think all nurses should keep 
in touch with the profession as it 
gives one a feeling of satisfaction 
that nothing else can. 

(Mrs.) Vera Kacperer. R.N,. 


GARY, INDIANA 


WHERE WILL IT END? 
Dear Editor: 

Uniforms for nurses are follow- 
ing a style trend, but isn't there a 
limit? The sheaths, the tight bod- 
ice, the fluted skirts with slits, ete., 
not to mention the shoes! And 
what about the sheer uniforms with 
the strapless bras? Where will it 
end? 

HELEN McComps. R.N. 
SOUTH OZONE PARK, N.Y. 


FOR PRACTICAL NURSES 
Dear Editor: 

As a patient, I can see those of 
my profession carrying on with a 
shortage of help and without time 
to plan their work or to obtain an 
objective viewpoint of the patients’ 
problems. The salaries in this hos- 
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pital are good but the R.N.’s do not 
stay. Why’ There is too much 
stress and strain. An active prac- 
tical nurse program would certain- 
ly help and would keep the staff 
stable. And what about one coffee 
hour a week so they could meet 
and discuss work problems? This 
would prevent many outbursts of 
pent up feelings on the part of the 
staff. 
(Mrs.) IRENE Bitcen, R.N. 
NEWPORT. RHODE ISLAND 


IT CAN HAPPEN 
Dear Editor: 

I was formerly head nurse in a 
surgical unit of a large West Coast 
hospital. Recently I returned to 
staff nursing at a small rural hos- 
pital in Sharon, Conn. It’s certainly 
good to be back where the spirit of 
good old bedside nursing prevails, 
and where the patient comes first. 
Even our nurses with advanced 
training are interested in “T.L.C.” 
—working alongside the practical 
nurse and finding her an ally, not 
a foe. 

We haven’t enough nurses to do 
team-nursing, but we all do our 
share in helping one another and in 
keeping the patients comfortable 
and contented. It’s a pleasure to 
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work where the situation isn’t as it 
is in many large hospitals: “Too 
many Chiefs and not enough Indi- 
ans.” God bless the country hospi- 
tals and country doctors! 

I feel that we practice what so 
many merely preach. We are giving 
the best possible nursing care with 
a minimum of friction among the 
personnel; we are keeping the old 
spirit of nursing alive—for no one, 
from the directress down, is above 
siving a back-rub, smoothing a pil- 
low, or handling a bedpan. Instead 
of worrying about who gets pro- 
moted next (and why), each of us 
is striving to do her very best. 

Your magazine is a help to all of 
us. 

Martana E. Houuapay, R.N. 
CANAAN, CONN. ; 


PRACTICAL 
Dear Editor: 
I admire many practical nurses. 


ID E A 


Some are thorough, efficient, and 
give good care. On the other hand. 
all of them do not fit into an admir- 
able category. How may we protect 
the good ones and eliminate the 
bad? 

I suggest that all practical nurses 
be required to pass written and 
oral examinations when applying 
for hospital jobs—just as students 
are required to pass certain tests 
before 
school. Such would elimi- 
nate the difficulties that 
arise later—such as tendencies to- 
ward alcoholism, mental 
drug addiction, kleptomania, and 


admission to a nursing 


exams 
some of 


illness. 


other disorders. The accepted nurse 





Alternating Pressure Point Pads 
Prevent and Help Heal 


PRESSURE SORES 





Your threatened and existing cases of pres- 
sure sores need not be a problem. APP 
units will prevent and help heal them. 


Body pressure points of patients are auto- 
matically changed every two minutes to 
maintain circulation and prevent tissue 
tenderness or breakdown. Patients are 
more comfortable and do not need frequent 
turning or massage. 


Thousands of APP units are now used 
= in general and veterans’ hospitals. Units 
are available for standard beds, respir- 
ators and wheel chairs. 

For detailed information and clinical reports, write to: 


THE R. D. GRANT COMPANY 


805 Hippodrome Building Cleveland 14, Ohio 





This open decubitis ulcer 
healed on an APP pad 





ured by AIR MASS, INC., Cleveland 10, Ohio 
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THIS ACC STYLE BOOK 


...WE’LL SEND IT TO YOU 





meee --eee 


' WHITE SWAN UNIFORMS. Inc. Dep't RN-I5 






y Yonkers 1. N. Y. ; 

Fili OUT ; Gentlemen: Please send me your NEW 1 

i ! 

AND MAIL i WHITE SWAN UNIFORM FASHION GUIDE } 

COUPON : PIE sic nconcevnswecive sab ebacceneeseccowerodeel range : 

TODAY DUI tions puta onlis eg : 

! 
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ELIMINATES NEED 
FOR ENEMAS 


In Constipated Elderly 


Fes Dietary Management 
Softens Hard, Dry 
Stools without Use of 
Laxatives, Chemicals, 


Bulks or Oils 


De 
Ae hile 


we 


OF 
al 


Malt Soup Extract maintains stool soft- 
ness in constipated elderly. Promotes 
aciduric intestinal bacteria. Grain ex- 
tractives and potassium ions contribute 
to gentle laxation. Supplies nutritional 
factors from rich barley malt. Especially 
valuable for thin, under-par patients. 

DOSE: 2 Tbs. A.M. and 2 Ths. P.M. 
until stools are soft, then 1 or 2 Ths. 
P.M. Take by spoon, in coffee or in milk. 
Powder may be sprinkled on cereals. 





M% FOR 
‘; ¢) CONSTIPATED 
7) BABIES, TOO! 


Gentle laxative modifier of milk. Just 1 
or 2 Ths. in day’s formula produce 
marked change in stools. Contains spe- 
cially processed malt extract neutralized 
with potassium carbonate. 

LIQUID: In 8 oz. and Pt. jars. 
POWDER: In 8 oz. and 16 oz. jars (use 


heaping measure). 


Send for Sample and Literature 


BORCHERDT COMPANY 
217 N. Wolcott Ave., 
Chicago 12, Ill. 


MALT SOUP 


Extract 
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could then be proud of her group, 
and would see its standards raised. 

Also: Each patient receiving pri- 
vate duty care has the right to 
know who that woman in white is 
when she comes to take his case. 
“R.N. 


card” that shows her registration 


He should ask to see the 
number. As things stand now. the 
patient orders nurses and hopes for 
the best. He has the right to know. 
(Mrs.) Grace STEwart. RN. 
BRENTWOOD. MO. 


ACTIVE AGAIN 
Dear Editor: 

It is a pleasure to renew my 
subscription for two years. R.N. is 
impressive because of its varied 
subjects and intelligent material: 
it helps “old timers’ like myself to 
reflect and remember. | recently 
returned to private duty after be- 
ing inactive for twenty-five years. 
At times [ also do general duty at 
a new convalescent and nursing 
home. Hence I find your magazine 
(as well as the literature sent for) 
very instructive and helpful- espe- 
cially the new drug information. 


(Mrs.) M. G. MANDEVILLE, R.N. 
FLAGTOWN., N.J. 


“VANISHING HEART’ 
Dear Editor: 

Have just read “The Vanishing 
Heart of Nursing” in the October 
issue. We R.N.’s of today are being 
misjudged. This article is most un- 
fair. Nursing service has changed 
greatly in the past five years, and 
tomorrow there will be even more 
drastic changes to meet the terrific 

RN. 


a journal for nurses 


New Weapon 
Against Staphylococci 





New soap germicide proved more 
effective than hexachlorophene against 
staphylococci, other skin pathogens. 


@ Today’s Lifebuoy soap con- 
tains an important new advance 
in’ soap germicides. This soap 
germicide, even more effective 
than widely-publicized hexachlor- 
ophene, is tetra-methyl-thiuram- 
disulfide—usually abbreviated to 
TMTD. 

Independent laboratory tests 
have shown that 1% TMTD-Life- 
buoy is considerably more effec- 
tive than 2% hexachlorophene 
soap in reducing resident skin 
bacteria, comprised principally of 
staphylococci. Further testing 
proves TMTD-Lifebuoy extreme- 
ly effective against a wide range 
of other skin pathogens, relative- 
ly unaffected by hexachlorophene. 
For a full report without cost 
on the medical significance of 
TMTD-Lifebuoy, simply mail in 
the coupon below. 


LEVER BROTHERS COMPANY 
DEPT. 511,390 PARK AVE. 
NEW YORK 22, N.Y. 


NAME 





Please send me without cost your report to 
the medical profession on TMTD-Lifebuoy. 





Staphylococci. A comparison of 3 
germicidal soaps and a control soap in 
inhibiting growth of Micrococcus 
pyogenes var. aureus on a nutrient 
agar plate. 1. 1% TMTD-Lifebuoy 
—large marked zone of inhibition. 
2.2% hexachlorophene soap — little 
inhibitory effect. 3. 2% Bithionol 
soap—little inhibitory effect. 4. Con- 
trol soap—no inhibitory effect. 











a 


(Please write plainly or use printed label) 
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CITY ae STATE 
(Offer limited to U. S. and possessions) 
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nursing shortage. We are now re- 
sponsible for more than bed baths, 
temperatures, Now, 
we not only give specific treatments 
such as irrigations and I. V. fluids 
but we also know their immediate 
value. reaction and result. More- 
over, we are expected to report 
efliciently to the doctor in charge. 
Did you know that we are often 
responsible for 50 to 80 patients? 

(Mrs.) Mary Grirritus, R.N, 

CANAL ZONE 


and enemas. 


Dear Editor: 

I read “The Vanishing Heart of 
Nursing” in the October issue. I 
am pleased that an R. N. has finally 
voiced the actual cause of so much 
confusion and discontent in nurs- 
ing. I would like to join with all 


and 
help make us “United Nurses” with 
no “Vanishing Heart”. 


nurses throughout the U. Ss. 


Seems to 
me that nursing schools are turn- 
ing out very elflicient bookkeepers 
and stenographers today. They for- 
vet our mission of caring for the 
sick. 

OveTA M. Granam, A.N.C. 


DALLAS, TEXAS 


Dear Editor: 
Hats off to Emma Harling for 


“The Vanishing Heart of Nursing.” 


There are some nurses, especially 
older nurses, who really had train- 
ing that made nurses of us instead 
of models in uniform. | am not a 
perfect nurse but it is a great satis- 
and know 


faction to go off duty 


what the next shift will or will not 





to ASPERGUM® 








It costs no more to buy the best 


mae always specify 


"RCD ERE ENCE ON 


Stainless Steel 


SURGEONS 
NEEDLES 


‘e 


Send for new, complete 
catalog—a handy guide 
to all sizes and types of 
Torrington Stainless 
Steel Surgeons 
Needles. Fully 
illustrated. 








THE TORRINGTON COMPANY 
Torrington, Conn. 
Gentlemen: 
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find when lifting the patient’s cov- 
ers, 
(Mrs.) HELEN M. Buxker, R.N. 
OREGON, ILL. 


WHO'S AT FAULT? 
Dear Editor: 

I read much condemnation of 
the practical nurse—a title which 
seems to be applied to the un- 
trained worker as well as to the 
trained. 

I am appalled when I hear of 
untrained workers who, after a 
few weeks’ training at the bedside, 
are assigned to duties far above 
their abilities. They do not realize 
their limitations and should not be 
condemned as much as the super- 
visor, (usually an R.\N.) who sets 
them to such tasks. Yet the super- 


visor may be at her wits’ end to 
care for patients; she may be un- 
able to employ a stable staff of 
R.N.’s if her hospital is in a small 
town that has no attraction for 
city-trained nurses. 

Many small communities have 
built hospitals with the aid of fed- 
eral funds. When the legislation to 
provide such funds was_ before 
Congress, did our national nursing 
organizations do anything to em- 
phasize the need for trained staffs? 
If not, why? 

I hold no brief for poor nursing 
service from either the R.N. or the 
auxiliary worker. But I definitely 
believe there is a place for the well- 
trained practical nurse. She should 
be ingrained with the knowledge 


that she is to work only under close 
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‘Patient Lifting 
is no problem... 
Now We Have A 


PORTO-LIFT”’ 





That's because PORTO-LIFT's versatility and 
simple, finger-tip hydraulic controls eliminate the 
old-fashioned physical strain of invalid moving. 
It's so much easier on attendants 
smooth and gentle for patients. 

For a time and labor-saver that will pay for 
itself in daily use, make it a point to look into 


PORTO-LIFT. 


. « . So safe, 


Patient Lifting * Therapy + Rehabilitation 


PORTO-LIFT Mfg. Co. 


Higgins Lake * Roscommon, Mich. 


See your Medical 
Supply Dealer or 
write Dept. L. 
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supervision of an R.N. or M.D. 
She should know her limitations 
and honestly live by them—not 
accepting assignments she is un- 
qualified to fill. No practical nurse 
should be left in charge of any de- 
partment; if she is, the person who 
so assigns her is at fault. 
MarcareT R. KirkpATRICK, R.N. 
DIRECTOR. PRACTICAL NURSE 
TRAINING PROGRAM 
TEXAS STATE COLLEGE FOR WOMEN 
DENTON, TEX. 


BLUE RIBBON NURSE 
Dear Editor: 

Your October issue was thought 
provoking. Hospitals can increase 
staff efliciency by a coffee hour 
every week for discussion of small 
details and treatments of diseases. 
Some of the medical journals, such 
as the New England Journal of 
Medicine, also help me to under- 
stand more about diseases. A doc- 
tor needs a nurse who is observant 
and she can only be intelligently 
so if she is informed. My blue rib- 
bon goes to the nurse who cares 
for her patient. Neither degrees nor 
legislation can give it to the nurse 
who lacks it. 

CAROLYN M. RAFFENSPERGER, R.N. 
CHICAGO, ILL. 


FUTURE NURSES 
Dear Editor: 

A “Future Nurses” Club is part 
of the extracurricular program of 
our high school. It is a product of 
the scholarship program our Busi- 
ness and Professional Woman’s 
Club originated some years ago. 
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protection against the drying 
effects of soap and detergents. 
*smooth and creamy * 


¢ delicately perfumed * pleasant to use * 








BPeTROLATUM 





Sie - 


* 
ki nae i BURROUGHS 


weucomeé & CC 
~ 
ee 


ellcome’.... loilet Janoline 
A Solid 
& and Liquid Petrolatum 


To: BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
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To date we’ve issued nine Nurses’s 
Scholarships in the amount of 
$150. Eight students have either 
finished or are still in training. 

It is an interesting program, and 
certainly is a very good promotion- 
al program for the profession. And 
weve had wonderful cooperation 
from high school teachers and 
members of the club. 

(Mrs.) Orca R. Honcson, R.N. 

KANKAKEE, ILL, 


REFRESHER RESULT 
Dear Editor: 

About four years ago, the San 
Antonio League for Nursing Educa- 
tion offered a refresher course for 
old, retired nurses. With seven 
others, I took the six-weeks course. 
(We all finished.) It was wonder- 
ful. As a result, I have a lovely posi- 
tion at the hospital here—after not 
nursing for twenty years. It’s won- 
derful nursing today, and I’m still 
learning! 

Miriam T. Nerman, R.N. 
SAN ANTONIO, TEX. 


MORE ABOUT MICKEY 
Dear Editor: 

Pictured in your September is- 
sue is a familiar face—that of the 
courageous mother of little Mickey 
Boyle. I knew her when I lived 
in San Leandro. At the time, 
Mickey was only about two years 
old, and his worried parents had 
to decide to have his second eye 
removed to save his life. R.N.’s 
readers now know what mar- 
velous results ensued—not only for 
Mickey but for other sightless 
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PROVED FOR MOTHERS-TO-BE 


CHOOZ counteracts 
excess acid 
6 times longer 


than antacid mints* 





Many mothers- 
to-be who chew 
CHOOZ, the 
chewing - gum 
antacid, tell us it 
gives the longest 
relief they’ve 
ever experienced 
from heartburn due to hyperacidity. 
Now we’ve timed its effectiveness in 
laboratory tests. 

These tests prove—*CHOOZ, without 
overalkalizing, counteracts excess 
acid 6 times longer than any other 
leading antacid in mints or tablets! 


The reason for this long-lasting relief 
is two-fold—the highly effective medi- 
cines in CHOOZ, and the fact that 
through chewing they enter the 
stomach continuously...in ready-to- 
act solution. 


Next time you need an antacid, test 
CHOOZ personally — at our expense. 





TRIAL SUPPLY 


FREE 
TO NURSES 





PHARMACO, Inc., Dept. RN-27 
Kenilworth, New Jersey 


Please send me, free,a generous trial sup- 
ply of chewing-gum antacid, CHOOZ. 








children. The Boyles’ courage in 
the face of what might have been 
despair makes our own problems 
seem puny and our complaints 
unjustified. 
KATHLEEN S. Reese, R.N. 
MENDOCINO, CALIF. 


‘GIFTS OF THE HEART’ 
Dear Editor: 

I have just read and reread your 
Christmas editorial. It is really in- 
spiring and inspired. I send this 
expression of thanks because I 
know that your subscribers, all of 
them, would say the same thing if 
only they took the time to write 
and tell you so. 

Someone has said, “Away in the 
hidden depths of every soul is the 
secret gleam of a perfect life.” That 


was never said more truly of any- 
one than it is of you. You write 
so sincerely and with such depth 
of feeling that it makes your read- 
ers a little bit weepy inside for the 
sheer beauty of it. Certainly. we 
here feel that you have given us a 
beautiful thought to hold close all 
the year. 

In all our churches on Christmas 
Eve and Christmas Day thousands 
of priests and pastors will try to 
express the thought that you car- 
ried in those two small pages of 
December issue. | am 


your sure 


that none will say it more beauti- 
fully than you did in your Christ- 
mas editorial. 

MaJ. Doris F. JENSEN. 
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NOW! A COLD TABLET 


Especially. 


Children! 


NEW CS 
CHILDREN’S SIZE | - 


MonnRE ee 









RY) 4 
ANAHIST: 


.. . half-size tablets for 
safe, accurate dosage 


When a mother asks: “‘Nurse, what can I 
give my child for his cold?” recommend 
the only cold tablet specifically formu- 
lated for children... new Children’s Size 
Super Anahist. 

Children’s Size Super Anahist contains 
clinically proved thonzylamine hydro- 
chloride (best known and safest anti- 
histamine), plus APC compound .. . in 
half the adult dosage for fast, effective 
relief of sniffles, sneezing, headache, mus- 
cular aches and pains of colds. 

And Children’s Size Super Anahist 
contains precious Vitamin C . . . to help 
maintain resistance at its optimum level. 
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Forced medication won't be necessary 
with these tablets, because they are sugar 
coated for easy swallowing and leave no 
bitter aftertaste. Dosage is accurate .. . 
no more guesswork in breaking up an 
adult-size tablet. 

Recommend the only cold tablet made 
especially for children... new Children’s 
Size Super Anahist. 
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The topical pain of many 
routine office procedures 
can be avoided or relieved, 
and the patient spared 
unnecessary distress, by 
the simple application of 
soothing Nupercainal. 
And for abrasions, minor 
burns, and other skin 
irritations and trauma, 
Nupercainal brings quick, 
lasting relief. 


@ Nupercainal is available 
as Ointment, 1%, Cream, 
0.5%, and Ophthalmic 
Ointment, 0.5%. The Cream 
is preferred for use on 
moist, weeping lesions. It 
is nongreasy and will not 
stain, washes off easily... 
The Ointment is better for 
encrusted skin conditions 
because of its softening 
lanolin and petrolatum base. 


@ Nupercainal is made only 
by CIBA, whose interna- 
tional reputation embodies 
a half century of service 
and research in pharma- 
ceuticals. Available at all 
drug counters, you can rec- 
ommend it with assurance. 


Nupercainal 


(dibucaine CIBA) 


topical anesthetic for obstetrics + ophthalmology + proctology 





C 1BA Summit,N. J. 
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A safe rectal tube projects just past the 
Internal Anal Sphincter. 















a!” 
so safe... 


so convenient... 
: | so effective... 


FLEET ENEMA 


Disposable Unit 
se. 2% 
© SAFE and CONVENIENT...The anatomically correct rectal 
tube of FLEET ENEMA Disposable Unit minimizes injury hazard, 
permits easy, comfortable insertion. The properly designed container 
assures the infinite ease of the one-hand squeeze. 


EFFECTIVE. ..For optimal results, it is unnecessary to force 
fluid high into the rectum. An enema instilled beyond the internal ana! 
sphincter induces colonic peristalsis. As effective as soap suds 
enemas, or more so“”, FLEET ENEMA Disposable Unit 
produces prompt, spasm-free evacuation.” 


RECOMMENDED by physicians because of demonstrated safety, 
FLEET ENEMA is the Disposable Unit of choice in 
leading hospitals and for office or home use. 


) Swinton, N.W., Surg. Clin. of No. Am., 35:833, 1955 
@) Gross, J.M., Jl. Int. Coll. Surg., 23:24, 1955 


c.B. FLEET Co., INC. 


J. Lynchburg, Virginia 


on Makers of Phospho ® Soda (Fleet) 
A laxative of choice for over 60 years 
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51-Gauge SiferSheer 


FULL-FASHIONED * FULL-FOOTED NYLON 


ELASTIC STOCKINGS 





The sheerest, most comfortable Elastic Stockings ever ~*~ ‘\ i 


made. No overhose needed. Dr. Scholl’s look just like 
regular nylons. Give grateful, uniform support to 
varicose veins, tired, aching legs, leg cramps, flabby 
or fat legs, puffy ankles. Also for wear during preg- 
nancy. Ideal for nurses who feel fatigue after being 
on their feet for long hours. 


Dr. Scholl’s Super-Sheer Elastic Stockings are now 
available at all Dr. Scholl’s Foot Comfort® Shops in 
principal cities and at selected Drug, Department and 
Surgical Supply Stores. | 

If your dealer is not sup- 
plied, he can quickly get 
them for you. 


~~ 






1. The FIRST Elastic Stock- Ly i 
ings in White, Black and [~«~: 
French Nude 

2.The FIRST with Mitred 
Heel, which anchors stock- 


ing... prevents pull or drag 
on toes 


3. The FIRST Full Toe De- 
sign which gives freedom 
from toe pressure 


4.The FIRST with 
Helenca® Stretch Nylon 
in toe, heel and top. 
Price $12.95 pair. For leaflet 
and Dr. Scholl’s free booklet 
on Foot and Leg Care, write 


THE SCHOLL MFG. CO., Inc. 
213 W. Schiller St., Chicago 10, Ill. 
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CARDIAC THERAPY: A _ new bveoklet, 
Progress Report on Gitaligin, tells why 
the makers consider this product unique 
among digitalis glycosides, explains that 
the therapeutic dose is only one-third of 
the toxic dose, and includes pharmaco- 
logic and clinical background. WHITE 
LABORATORIES, Al 


SURGICAL Supports: A helpful bro- 
chure on scientific supports, maternity 
garments,  post-mastectomy, 
and Cordtex 


maternity 
Ilustrated booklet 
gives complete description and purpose 
of each garment. A 
tients’ support 
puck & Co. 


bras. 


useful aid to  pa- 
SEARS [OE- 


A 2 


problems, 


Low SopiumM DIETS: Soups, cereals, 
meats, vegetables these and other food 
items are prepared for persons on salt- 
restricted diets. This folder will point 
out many ways to avoid diet monotony 
and maintain the patient’s morale. CHt- 
caco Dietetic Suppty House, Inc. A 3 


SuTureEs: D & G Surgical Specialties 
and Sutures are described, 
and priced for the 


illustrated 
convenience — of 
nurses interested in the procurement of 
such items, in the current Product List 
of AMERICAN CYANAMID Co., SurRGICAL 
Propucts Division. (Formerly Davis & 


Geck). A 4 
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For ELDERLY PATIENTS: L-Glutavite 
is described as a cerebral tonic and 
metabolic stimulant which is useful in 
geriatric practice where apathy, fatigue, 


depression and anorexia are present. 
Descriptive literature. GRAY PHARMA- 
ceuTicaL Co., Inc, A 5 


DESENSITIZING TOOTH PASTE: New, 
ethically promoted Thermodent is_ in- 
dicated for tooth pain (dental hypersen- 
sitivity) from hot or cold focd or bev- 
This condition often accompa- 
nies receding gums, faulty occlusion, or 
improper brushing. Samples and litera- 
ture available. THos, Leemine & Co., 


Inc. A 6 


erages. 


TREATS For DIeETeRS: This is the 
title of a four-page, attractively illus- 
trated recipe folder containing tips for 
appetizing uses of D-Zerta and D-Zerta 
Puddings in low-calorie and diabetic 
diets. Of interest to nurse or patient. 
GENERAL Foops Corp. A 7 


ABSORBENT PAPER PRODUCTS: 
Here’s an illustrated catalog of many 
items useful in hospital and home nurs- 
ing practice. All sorts of tissues, towels, 
pads. and cellulose rolls. Price list and 
shipping information included. Sortisu 


Propucts, INc. A 8 
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TAMPAX 


a clinically accepted method 
of menstrual hygiene 
one ia 


“Free from harm or irritation 
to the vaginal and cervical 
mucosa.” 


Karnaky, K. J.: Western Journal of Surgery, 
51, 1 15 52. 



















Obstetrics and Gynecology, Vol. 


pu dl li 


“No evidence that the use of 
the tampon caused obstruction 
to menstrual flow.” 


Thornton, M. J.: American Journal of Obst 
rics and Gynecology, Vol. 46, pr 59-265. 
AN 





“Does notimpair standard 
anatomic virginity.” 


Dickinson, R. L.: The Journal of the A 
ean Medical Association, Vol. 128, pr 

















‘“‘Easy and comfortable to use 


and eliminated odor.” 
Sackren, H. S.: Clinical Medicine, Vol. 
46, pp. 327-329. 
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Three absorbencies: 
Junior, Regular, or Super 

Tampax meet varying 
requirements. 


Professional samples and 
reprints of these papers 
furnished on request. 
Address Dept. R} 
Tampax Incorporated, Palmer, Massachusetts 
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Thank you, 


Nurse... 





for using Dial Soap and 
recommending it to patients 


You've helped make Dial 
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America’s No. 1 Soap! — 1K 
protection jew A 
We will be happy to send you a free | <: 


trial sample of Dial. Address Armour 
and Company, 1355 W. 31st St., 


Chicago 9, Illinois. 
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A Passing Phase in Nursing’s Evolution? 


Before a special season and a special issue interrupted our 
editorial probing of the R.N.’s role in modern nursing. we stated 
that the profession is in a painful state of transition: that the 
increase in administrative and supervisory functions has been 
accompanied by a proportionate decrease in job satisfaction for 
nurses who traditionally have found gratification in giving direct 
nursing care to their patients. In their opinion. supervising the 
work of auxiliaries or nursing through others is not a rewarding 
substitute, nor is it what nursing is or should be. 

To answer innumerable queries. our November editorial 
was written to identify the trend, not to condone it. Nor was its 
purpose to agree with those nurses who erroneously limit their 
interpretation of total nursing to the giving of physical care. 
Bedside nursing means much more than merely tending to the 
physical needs of a patient. Unfortunately for the patient and for 
the health of the profession. the staffing patterns of too many 
hospitals are based on this limited kind of thinking. 

We now raise two basic questions: (1) Do nurse-educa- 
tors sincerely believe that direct nursing service was just a passing 
phase in the evolution of nursing—a necessary step toward a 
professional goal? (2) Is the student nurse’s curriculum so de- 
signed that she gives bedside care only to prepare her to teach and 


to supervise others when she has been graduated ? 


34 R.N.—a journal for nurses 











Depersonalized service and indirect nursing care are the 
trend, we are convinced. But we are equally convinced that the 
combination of dissatisfied patients and dedicated nurses can 
divert this trend before it reaches the irreversible extreme. 

The protests of dissentient patients are already being 
voiced in newspapers and magazines, in open forums and private 
bridge parties, and whenever a syndicated columnist is hospitalized. 

Throughout the “meetingest” decade in the history of 
nursing, we nurses have become conditioned convention-goers; 
ever hopeful that one of our professional speakers, through a stroke 
of genius, will hit upon a solution to our chronic professional per- 
plexities. It could be that we should now take time out from listen- 
ing to one another and start listening to what our patients are saying. 

Many a patient believes the professional nurse is shirking 
her duties—duties which to him symbolize her role as an idealized 
mother. He loses confidence in, and is bewildered by, the present- 
day nurse who does her “mothering” through others. 

If the patient expects personal, tender ministrations from 
the R.N., but instead receives them from others of lesser profes- 
sional (or subprofessional) status, is it not natural for him to 
feel neglected and dissatisfied, regardless of the quality of the care? 
As he sees it, the aide, the practical nurse, and even the nursing 


continued on page 84 
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The 
Ruth Hardy 
Story 


by Al Graham 





Attractive, grey-haired, and Texan, Ruth Hardy is one of the 
most unusual, and courageous, industrial nurses in the nation. 


= of personal courage 
are no rarity in the annals of nurs- 
ing; yet it wouldn't be easy to find, 
in this or any other field, a more 
genuinely courageous individual 
than Ruth Hardy, R.N. 

Some seven years ago, this at- 
tractive, soft-spoken nurse met with 
a tragic accident that resulted in 
total blindness. The difficult months 
that followed became nightmarish 
years as she underwent a long se- 
ries of medical and surgical treat- 
ments—including a corneal trans- 
plant—which failed to restore her 
sight. Yet neither the catastrophe 
itself nor its discouraging after- 
math has deterred Ruth Hardy 
from resuming a useful life. Today, 
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in the three-fold capacity of in- 
dustrial nurse, instructor, and su- 
pervisor, she is a key staff mem- 
ber at the Houston-Harris County 
Lighthouse for the Blind, a Hous- 
ton, Texas, rehabilitation center. 
where vocational training and oth- 
er important services are made 
available to the county’s known 
total of 2,242 sightless persons. 
Following her unsuccessful sur- 
joining the 
Lighthouse staff. Miss Hardy sup- 


gery, and prior to 
plemented her long experience as a 
nurse by advanced study for a B.S. 
degree at the University of Houston 
College of Nursing. At the same 
time, she also took up the study 


of ceramics and sculpture—becom- 
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ing the first blind person the uni- 
versity ever enrolled in these sub- 
jects. 

The many-sided aspects of Miss 
Hardy’s work at the Lighthouse can 
be better appreciated if we first 
have a brief look at the scope of 
the Houston program—whose cur- 
rent participants number close to 
200 totally or partially blinded 
persons, including eleven of the 
fourteen instructors and supervis- 
ors. 

Among the participants are six- 
teen children of preschool age who 
regularly attend the Lighthouse 
nursery school; seventy other 
youngsters who receive instruction 
in their own homes from Light- 
house teachers: a group of sight- 
less mothers who are enrolled in 
a home-nursing course conducted 
by Miss Hardy: and 
ing the program’s main activity— 


represent- 


various groups of vocational train- 
ees, ranging in age from 13 to 76, 
who receive workshop instruction 
in a large number of useful pur- 
suits (such as the cane-seating of 
chairs. the hand-tooling of leather. 
and the repair of certain kinds of 
refrigerating units). The program 
also includes instruction in the 
reading and writing of Braille; in 
typing and bookkeeping; in _pro- 
cedures that enable blind people 
to operate newsstands and similar 
concessions in public buildings; 
and in various arts and crafts— 
including a course in ceramics, 
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also conducted by Miss Hardy. 

As an experienced industrial 
nurse, the sightless R.N. maintains 
the Lighthouse dispensary, admin- 
istering first aid to those who in- 
cur injuries in the various work- 
shop departments, and otherwise 
attending to the immediate needs 
of those with headaches, colds, 
emotional upsets, and so on. In- 
juries, oddly enough, are relatively 
rare among blind people, who seem 
to exercise more caution than sight- 
ed workers do in handling work- 
shop tools and materials. Thus, in 
a recent month, out of 176 cases 
that Miss Hardy cared for in the 
dispensary. only thirteen were in- 
juries—and six of these were re- 
sults of minor accidents outside the 
Lighthouse. By way of contrast. 
she had seventy-six patients with 
headaches, forty-seven with colds, 
and thirty-six with emotional up- 
sets that same month. 

“Our most frequent injury,” she 
explains, “is laceration of the face 
—usually of the cheek. Our blind 
people have the bad habit, com- 
mon among the sightless, of trying 
to look closely at what they are 
doing. Hence. those who work at 
the cane-seating of chairs frequent- 
ly stick themselves in the face with 
the pick they use on the job. 

“Another workshop injury re- 
curs fairly often in our service de- 
partment. where we often repair 
soft drink bottle crates for a num- 
ber of local firms. The metal bands 
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around these crates sometimes 
spring back when trimmed off, 
causing cuts on the arm or hand. 

“Otherwise, we have very few 
cuts—and even fewer burns. Splin- 
ters, however, are quite a common 
occurrence. I have very good splin- 
ter forceps; and if a splinter hasn’t 
been tampered with, I can usually 
remove it—provided there is any 
portion of it above the surface. 
Those that I can’t handle are re- 
ferred to a doctor. 

“When I first took over the dis- 
pensary, one of our teen-age boys 
who had stuck a splinter in his 
hand refused to come to me. “That 
nurse is as blind as I am,’ he told 
his supervisor; ‘she can’t get this 
splinter out!’ The supervisor ex- 
plained that I was thoroughly ex- 
perienced, that I had all the nec- 
essary equipment, and that he was 
required to report all injuries. 
After a lengthy argument. he final- 
ly agreed to come in. The splinter 
proved to be a very superficial one, 
and I easily removed it and band- 
aged his finger. Later, he told sev- 
eral workshop people that he was 
sure I must be able to see; in fact. 
when the supervisor asked him if 
I had removed the splinter, he said, 
‘Well, she told me she did, but I 
think it was somebody else that 
did it.’ Nevertheless, when the story 
got around, it helped to give peo- 
ple confidence in me—something 
quite important when I was new 
on the job.” 


Miss 


Hardy uses a number of unique 


In her nursing duties. 
instruments developed specially for 
blind people. They include: A Swiss- 
made mouth thermometer with a 
dial hand which registers the pa- 
tient’s temperature at the end of 
three minutes—the hand being con- 
trolled by a stem-like plunger which 
the (the thermo- 
meter and it takes 
six to eight months to get it to 
Switzerland and back for repairs.) 


nurse operates 


costs $18.75 


Because of this thermometer’s ex- 
pense, she teaches her students to 
use the standard oral thermometer. 
They remove the 
thermometer from the _patient’s 
mouth and place it in a tissue. They 


are taught to 


then give it to the doctor or a mem- 
ber of the family who can read it 
for them. 

Also included are: a mano- 
meter with a Braille dial (the 
patient has to hold the stethoscope 
while the nurse takes his blood 
pressure); an insulin syringe 
equipped with a gauge which the 
doctor can set at any required 
dosage; a step-on scale which reg- 
isters the weight of her patients in 
Braille; a diabetic food 
scale; and her indispensable Braille 
watch, her Braille writing tablet 


Braille 


and stylus, and other equipment. 

Another aid which 
Miss Hardy uses is her four-in-one 
measuring device, a single unit 


invaluable 


with a tablespoon on one end. and 


with the reverse side a_ half-tea- 
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In addition to first aid duties, Miss Hardy also teaches Braille. Here, 
she interrupts a class to treat a cut finger. She also talks to various 
groups on rehabilitation; last year she gave 102 speeches. 


spoon measure; on the other 
end of the measuring device is 
a teaspoon and on the reverse side 
is a quarter teaspoon. All of Miss 
Hardy’s medical records are’ kept 
in Braille, though she types the 
reports which go to the Lighthouse 
office. Everything in the way of 
medicines and drugs used in the dis- 
pensary carries a Braille label— 
which usually is four or five times 
the size of the ordinary hand- 
written prescription label. 

As Lighthouse health instructor, 
Miss Hardy has encountered sev- 
eral problems that merit the con- 
sideration of all nurses. 

“The number of diabetics among 
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our blind people is increasing,” she 
points out. “Most of them tell us 
that they weren’t warned in time 
by their doctors that blindness 
could result from not properly fol- 
lowing an insulin or a dietary reg- 
imen. The ones who are totally 
blind insist that they’d still have 
partial vision had they been warned 
of the danger before it was too 
late. Several now partially blind 
are working very hard to prevent 
total blindness—and_they’re all 
quite bitter at doctors and nurses 
generally; some, in fact, even vent 
their venom on me. So, if you ever 
have the opportunity to help a dia- 
betic, be sure to tell him that one 


















way to prevent blindness is to take 
his insulin correctly and to watch 
his diet carefully. 

“We have an awful lot of obesity 
among our people. Some of it is 
probably due to the sedentary home 
life they lead. Only about 5 per 
cent live alone and do their own 
work; the rest sit around while 
someone else in the family does 
the work. Many—because of lim- 
ited finances—-don’t eat right: their 
diets run mainly to starchy foods, 
and this helps to explain why we 
have so many colds. Before we 
started to work on the diet prob- 
iem, colds were responsible for a 
large part of our absenteeism— 
which used to run almost 50 per 
cent during the winter months.” 

In teaching home nursing. Miss 
Hardy had to develop certain safe- 
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euards and methods of her own. 
Most sightless mothers, she found, 
are afraid to take care of sick chil- 
dren and other members of the fam- 
ily; hence they have to be taught 
to do it without injury either to 
themselves or their patients. This 
such rudi- 


means instruction in 


s 


a 


i 





mentary things as how to find the 
bed, how to offer a patient a glass 
of water without spilling it. how to 
avoid jabbing the patient in the 
eye, and how to follow the con- 
tours of the body in giving a bath. 
(“In a class of twelve.” Miss Hardy 
recalls. member demon- 
strated the ability to bathe a pa- 


tient perfectly—but all twelve left 


“every 
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the nuse unwashed!) The Light- 
house nurse also makes good use 
of the Red Cross manual on home 
nursing which, as many R.N.’s 
know, is now available in Braille. 

Another of her duties is teaching 
blind people to be more interested 
in their personal appearance. “Be- 
cause they can’t see, many think 
that appearance doesn’t matter,” 
Miss Hardy explains. “So, among 
other things, we have to teach girls 
how to keep their slips from show- 
ing beneath their skirts. how to 
comb their hair in a_ becoming 
style, and how to chose clothes 
that will improve their appearance. 
I frequently take them to neighbor- 
hood stores and teach them how to 








shop for clothes and other necessi- 
ties. It's surprising how many of 
them have never been in a store 
alone before.” 

In addition to all this, the sight- 
less R.N. also teaches various as- 
pects of homemaking—orientation 
in the kitchen, cooking, washing, 
ironing, and so on. “The number 
who are afraid of the stove is quite 
astonishing,” she says. “So we 
teach them how to light a gas oven 
safely, how to be sure the burner 
is turned on and the flame isn’t too 
high. Many who have been burned 
using an iron have to learn to use 
protective metal devices which keep 
the iron upright on the board. Al- 
so, we teach our people how to use 
a washing machine and a dryer 
safely and properly.” 

In explaining the preparation of 
food. Miss Hardy has run into all 


kinds of odd difficulties. When. for 
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Postoperative Care 


Head and Neck Surgery* 


; 
f 
in 


b 


| 


by Ruth P. Rubinstein 


| en first day on a head and 
neck surgery ward can be a tral 
matic occasion. Even those whose 
hospital experience has enabled 
them to adjust to other sights and 
odors require additional adjust- 
ment, when they first encounter a 
group of patients who have under- 
gone radical surgery for malignan- 
cies of the head and neck. The sight 
of so much facial disfigurement, 
the maze of tracheostomy and na- 
sal-feeding tubes, the odor of putre- 


*A supplement to the August 1956 article, “‘Radical Head and N 
Brown, which covered the psychological aspects of this t 
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faction, the patients’ inability to 


control coughing, spitting, and 
drooling 
on a feeling of 
feeling must be quickly overcome; 


the nurse must realize that she can 


any these may bring 


iversion. Such a 


do the patient » good whatsoever 


until she faces his condition with 
the same equanimity that she would 
face other types of surgery. 

This immediate adjustment to 
reality is emphasized here because 
it is indispensable to nursing care 


rgery” by Florence E. 


urgery. 
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in this particular area. The other 
psychological factors which affect 
such care can be better considered 
if we first review briefly the clinical 
aspects of head and neck cancer— 
the condition for which radical sur- 
gery is most frequently under- 
taken—as presented by Dr. Hayes 
Martin.* 

Such surgery may involve one 
or more of four major areas: the 
mouth, the nasopharynx, the pha- 
ryngeal wall, and the larynx. Its 
purpose may be either curative or 
palliative: curative if the malig- 
nancy is in an early stage: pallia- 
tive if the disease is so far ad- 
vanced that the patient is in con- 
stant pain and has difficulty in 
swallowing or breathing. 





Cancer of the mouth 


This condition includes all ma- 
lignant tumors originating in the 
mucous membranes of the oral cav- 
ity. Thus, the site of origin may be 
cheek, gum, tongue, palate, tonsil, 
or floor of the mouth. 

Symptoms: Early subjective 
symptoms vary in character, de- 
pending upon the site of the pri- 
mary lesion. The first warning sign 
may come with the discovery of a 
lump, a sore, or similar tissue con- 
dition which is detected by the 
tongue; or it may be brought to 





°These clinical aspects are covered fully 
in Dr. Hayes Martin’s monograph, “Cancer 
of the Head and Neck,” which is available 
in booklet form from the American Cancer 
Society, 521 West 57 Street, New York, N.Y. 
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light through oral examination by 
a dentist or physician. Pain and 
tenderness, secondary symptoms, 
occur only when the ulcerated area 
is infected. 

Treatment: Surgery, radiation, 
or both may be indicated. 


Cancer of the nasopharynx 
and pharyngeal wall 


The pharynx is a funnel-shaped 
tube that extends from the base of 
the skull down to the cricoid car- 
tilage. Malignant tumors originat- 
ing in the walls of this tube above 
the level of the soft palate are 
classed as cancer of the nasopha- 
rynx. Those originating below the 
soft palate and above the lower 
border of the cricoid cartilage are 
regarded as cancer of the pharyn- 
geal wall. 

Symptoms in Cancer of the Naso- 
pharynx: Usually there is no ad- 
vance warning of a primary growth 
in this area; the disease generally 
appears first in metastatic form— 
most frequently metastasizing to 
the cervical nodes, causing the pa- 
tient to complain of lumps in the 
neck. In cases where the growth 
appears at the orifice of the eusta- 
chian tube, a local symptom occurs 
in the ear as unilateral deafness. 
Should the tumor become large and 
bulky internally, obstruction of 
breathing may result. Metastases to 
the base of the skull may cause (1) 
paralysis of the external rectus 
muscle; (2) diplopia; (3) exoph- 
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thalmos; (4) perforation of the 
tympanic membrane. 

Treatment: Cancer of the naso- 
pharynx is usually treated by ra- 
diation rather than surgery—part- 
ly because of the difficulties in- 
volved in approaching the area 
surgically, and partly because this 
type of tumor generally has a sen- 
sitivity to radiation. Either exter- 
nal x-ray therapy or internal im- 
plantation of radium (or radon 
seeds) may be indicated. 

Symptoms in Cancer of the 
Pharyngeal Wall: Slight pain when 
swallowing, and such other early 
symptoms as a slight throat irrita- 
tion or discomfort. are apt to be so 
vague or indefinite that the patient 
doesn’t seek medical advice until 
a lump in the neck appears. As the 
disease progresses. dysphagia oc- 
curs, together with a marked loss 
of weight. There is no evidence 
of hoarseness until the larynx be- 
comes involved. 

Treatment: Surgery—made pos- 
sible only during the last decade— 
has been aided by such develop- 
ments as the use of antibiotics and 
other new drugs, blood transfusion, 
new anesthesia techniques. and im- 
provements in preoperative and 
postoperative care, as well as by 
advancements in surgical skill. Op- 
eration on the tumor involves re- 
moval of the pharynx. If the dis- 
ease is not controlled. death may 
result from 


extensive metastases, 


local sepsis, and malnutrition. 
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Cancer of the larynx 


The larynx extends from the tip 
of the epiglottis to the inferior 
margin of the cricoid cartilage. 
Malignancies originating in the vo- 
cal cords, the ventricles of the 
larynx, and the subglottic regions 
are classed as cancer of the intrin- 
sic larynx. Those originating on 
the upper surface of the ventricular 
hands, the epiglottis, and in the 
postcricoid regions are regarded 
as cancer of the extrinsic larynx. 

Symptoms: Hoarseness, persist- 
ent pain, discomfort in swallowing, 
and cervical metastases are signs, 

Treatment: If the disease is not 
too far advanced, a partial or total 
laryngectomy may be attempted: 
otherwise. radiation is the only al- 
ternative. 

Nursing care 

Here. of course. we need consid- 
er only those procedures—all of 
them postoperative—which apply 
specifically to head and neck sur- 
gery: care of the tracheostomy 
tube. special attention to hemor- 
rhaging possibilities. nasal feeding. 
and early ambulation. 

Insertion of a tracheostomy tube 
is almost routine in surgery of this 
nature. Thus the nurse’s immediate 
postoperative responsibility — in- 
cludes. as an absolute essential. the 
suctioning of this tube with a rub- 
fifteen minutes 
until the patient has completely 


ber catheter every 
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emerged from anesthesia. (Subse- 
quent suctioning will be necessary 
as indicated.) Purpose of the pro- 
cedure is to remove excess secre- 
tions, thus preventing atelectasis 
and/or plugging of the airway. As 
an added preventive. the patient 
must be encouraged to cough. 

The tube’s inner cannula should 
be removed and cleaned every hour 
or two during the immediate post- 
operative period, and at longer in- 
tervals during the succeeding days 
until the patient can handle it him- 
self. Signs of tracheal obstruction 
should be constantly watched for: 
such signs include laborious breath- 
ing, cyanosis of the nail beds, 
stridor. and substernal retraction. 
To avoid formation of crusts and 
mucous plugs in the trachea. a con- 
stantly moist gauze dressing (4x 
4’), free from lint and cotton bat- 
ting, is used over the tube. 

Use of morphine and other nar- 
cotics for relief of pain is not ad- 
vocated. inasmuch as these drugs 
depress respiration and inhibit 
coughing. Moreover. the patient’s 
pain is usually less severe than in 
other forms of surgery because 
many nerves leading to the head 
and neck have been severed during 
the operation; hence, Empirin is 
often a preferred medication. 

The nurse must be constantly 
alert—particularly during the first 
few postoperative days—for hem- 
orrhaging from the wound, the 
tube, or the carotid artery. Precau- 
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tion here cannot be overempha- 
sized, for a patient may die from 
loss of blood in a matter of minutes. 

Nasal feeding——be it a temporary 
or permanent requirement follow- 
ing head and neck surgery—is car- 
ried out by the nurse until she has 
taught the patient to manage it 
himself. Initially, however. the in- 
troduction of the feeding tube is 
handled by a member of the medi- 
cal staff to make sure there are no 
obstructions or irregularities. 

The diet usually consists of a 
special high caloric. high protein 
formula fortified with vitamins. 
Many of these patients. poorly 
nourished prior to hospitalization 
because of pain and difficulty in 
swallowing, require extra feedings 
at 5 A.M. and 9 P.M. 

Early ambulation is recommend- 
ed. with the patient briefly leaving 
his bed on the first evening after 
the operation or, at the latest, on 
the following day. The time out of 
bed is gradually lengthened as am- 
bulation continues. 

When the patient has recovered 
sufficiently, the nurse teaches him 
(1) how to aspirate secretions 
through his artificial airway; (2) 
how to care for the other aspects 
of his oral hygiene. including re- 
moval and cleaning of the inner 
tracheostomy cannula: and (3) 
how to insert his nasal feeding tube 
and feed himself. Carried out with 
the aid of a mirror, these are high- 
ly important—for the patient will 








thalmos; (4) perforation of the 
tympanic membrane. 

Treatment: Cancer of the naso- 
pharynx is usually treated by ra- 
diation rather than surgery—part- 
ly because of the difficulties in- 
volved in approaching the area 
surgically, and partly because this 
type of tumor generally has a sen- 
sitivity to radiation. Either exter- 
nal x-ray therapy or internal im- 
plantation of radium (or radon 
seeds) may be indicated. 

Symptoms in Cancer of the 
Pharyngeal Wall: Slight pain when 
swallowing, and such other early 
symptoms as a slight throat irrita- 
tion or discomfort, are apt to be so 
vague or indefinite that the patient 
doesn’t seek medical advice until 
a lump in the neck appears. As the 
disease progresses. dysphagia oc- 
curs, together with a marked loss 
of weight. There is no evidence 
of hoarseness until the larynx be- 
comes involved. 

Treatment: Surgery—made pos- 
sible only during the last decade— 
has been aided by such develop- 
ments as the use of antibiotics and 
other new drugs, blood transfusion, 
new anesthesia techniques. and im- 
provements in preoperative and 
postoperative care, as well as by 
advancements in surgical skill. Op- 
eration on the tumor involves re- 
moval of the pharynx. If the dis- 
ease is not controlled, death may 
result from 


extensive metastases, 


local sepsis, and malnutrition. 
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Cancer of the larynx 


The larynx extends from the tip 
of the epiglottis to the inferior 
margin of the cricoid cartilage. 
Malignancies originating in the vo- 
cal cords, the ventricles of the 
larynx, and the subglottic regions 
are classed as cancer of the intrin- 
sic larynx. Those originating on 
the upper surface of the ventricular 
bands, the epiglottis, and in the 
postcricoid regions are regarded 
as cancer of the extrinsic larynx. 

Symptoms: Hoarseness, persist- 
ent pain, discomfort in swallowing, 
and cervical metastases are signs. 

Treatment: If the disease is not 
too far advanced, a partial or total 
laryngectomy may be attempted: 
otherwise. radiation is the only al- 


ternative. 


Nursing care 

Here, of course. we need consid- 
er only those procedures—all of 
them postoperative—which apply 
specifically to head and neck sur- 
gery: care of the tracheostomy 
tube, special attention to hemor- 
rhaging possibilities. nasal feeding. 
and early ambulation. 

Insertion of a tracheostomy tube 
is almost routine in surgery of this 
nature. Thus the nurse’s immediate 
postoperative responsibility in- 
cludes. as an absolute essential. the 
suctioning of this tube with a rub- 
fifteen 
until the patient has completely 
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emerged from anesthesia. (Subse- 
quent suctioning will be necessary 
as indicated.) Purpose of the pro- 
cedure is to remove excess secre- 
tions, thus preventing atelectasis 
and/or plugging of the airway. As 
an added preventive, the patient 
must be encouraged to cough. 

The tube’s inner cannula should 
be removed and cleaned every hour 
or two during the immediate post- 
operative period, and at longer in- 
tervals during the succeeding days 
until the patient can handle it him- 
self. Signs of tracheal obstruction 
should be constantly watched for: 
such signs include laborious breath- 
ing, cyanosis of the nail beds, 
stridor, and substernal retraction. 
To avoid formation of crusts and 
mucous plugs in the trachea. a con- 
stantly moist gauze dressing (4x 
4’), free from lint and cotton bat- 
ting, is used over the tube. 

Use of morphine and other nar- 
cotics for relief of pain is not ad- 
vocated. inasmuch as these drugs 
inhibit 
coughing. Moreover. the patient’s 
pain is usually less severe than in 
other forms of 


depress respiration and 


surgery hecause 
many nerves leading to the head 
and neck have been severed during 
the operation; hence. Empirin is 
often a preferred medication. 

The nurse must be constantly 
alert—particularly during the first 
few postoperative days—for hem- 
orrhaging from the wound, the 
tube, or the carotid artery. Precau- 
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tion here cannot be overempha- 
sized, for a patient may die from 
loss of blood in a matter of minutes. 

Nasal feeding——be it a temporary 
or permanent requirement follow- 
ing head and neck surgery—is car- 
ried out by the nurse until she has 
taught the patient to manage it 
himself. Initially, however. the in- 
troduction of the feeding tube is 
handled by a member of the medi- 
cal staff to make sure there are no 
obstructions or irregularities. 

The diet usually consists of a 
special high caloric. high protein 
formula fortified with vitamins. 
Many of these patients. poorly 
nourished prior to hospitalization 
because of pain and difficulty in 
swallowing, require extra feedings 
at 5 A.M. and 9 P.M. 

Early ambulation is reeommend- 
ed. with the patient briefly leaving 
his bed on the first evening after 
the operation or, at the latest, on 
the following day. The time out of 
bed is gradually lengthened as am- 
bulation continues. 

When the patient has recovered 
sufficiently, the nurse teaches him 
(1) how to aspirate secretions 
through his artificial airway; (2) 
how to care for the other aspects 
of his oral hygiene, including re- 
moval and cleaning of the inner 
tracheostomy cannula: and (3) 
how to insert his nasal feeding tube 
and feed himself. Carried out with 
the aid of a mirror, these are high- 
ly important—for the patient will 








never become independent until he 
has learned how to handle all three 
problems. 

During this rehabilitation peri- 
od, the nurse must still remain alert 
to the possibilities of tracheal ob- 
struction and hemorrhaging. More- 
over, she should teach the patient 
what to watch for, and how to sig- 
nal for help if he needs it. 


Psychological aspects 

In preparing the patient psycho- 
logically for his operation, the sur- 
geon endeavors to assure him that 
he will be able to live a relatively 
normal life after he has fully re- 
covered; and when possible, he is 
given further assurance by persons 
who have undergone similar sur- 
gery and are now leading useful 
lives. 

Despite all this, the immediate 
postoperative period is invariably 
a psychological shock to both the 
patient and his family. In our so- 
ciety—where a book is often judged 
by its cover—facial disfigurement 
creates far more worry than inci- 
sions in easily concealed areas. 
Add to this fact one’s sudden in- 
ability to perform the simple func- 
tion of eating in the normal way— 
plus the fear that future earning 
capacity has been jeopardized— 
and you have a highly apprehen- 
sive patient on your hands. 

Extremely sensitive in the early 
postoperative period. the patient is 
quick to detect any indication of 
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insecurity or distaste on the part 
of the nurse as she performs her 
duties. The nurse’s emotional read- 
justment—dealt with at the outset 
of this article—must be accompa- 
nied by genuine skill and efficiency. 
A bumbling. incompetent nurse is 
almost certain to aggravate the pa- 
tient’s emotional state. If, on the 
other hand, the R.N. is both able 
and understanding, the patient’s 
confidence in her will be of im- 
measurable value in his emotional 
and vocal rehabilitation. In the 
case of an inexperienced nurse. 
eagerness and willingness go a long 
way towards substituting for ef- 
ficiency; in fact, the patient may 
even help such a nurse if he sees 
that she wants to help him. 

Primary responsibility in bring- 
ing about a satisfactory emotional 
recovery rests with the nurse: but 
she must have the assistance and 
cooperation of the patient himself, 
his family, and other members of 
the health team. 

The patient’s family is likely to 
present problems of no small con- 
sequence. When 
make their first visit. the usual re- 


close _ relatives 
action is shock. Even though fore- 
warned by the doctor, they are not 
quite prepared for what they see. 
Usually this initial visit is made 
before the patient has learned to 
handle his tracheostomy tube; if. 
therefore. he has a sudden cough- 
ing spell (as frequently happens). 
mucous, blood, pus, and other se- 
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cretions may be sprayed in all di- 
rections, and everybody becomes 
highly alarmed. Such a scene leaves 
its mark on the patient: he becomes 
greatly depressed because of his 
lack of control and the obvious re- 
action of his relatives. 

Since repeated experiences of 
this nature may cause the patient 
to shun visitors, the nurse should 
do everything possible to prevent 
them. By keeping the patient extra 
clean when relatives are expected, 
by being close at hand when they 
arrive, by offering simple explana- 
tions, by answering questions, and 
by her own calm attitude, she can 
help to make visits pleasant, worth- 
while, and of increasing benefit to 
the patient’s morale. 


Special considerations 


Three other factors call for spe- 
cial consideration: 

(1) Removal of the vocal cords 
during surgery has its psychologi- 
cal aftermath: the patient, unable 
to talk, and with only limited 
means of communication, tends to 
draw himself into a shell, as it 
were. Here, the nurse should see to 
it that he always has a slate handy, 
and should encourage him to com- 
municate as much as possible. (If 
he is taught to cover the tracheos- 
tomy opening with his forefinger 
while he forms words with his lips, 
some voice sounds become audi- 
ble.) Also, he should be reminded 
periodically that after he leaves the 
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hospital he’ll be able to attend a 
special school where he'll be taught 
to talk again. 

(2) Postoperative edema, along 
with the heavy voluminous dress- 
ing, can cause a patient to feel wob- 
bly, unsteady, and off balance. 
During early ambulation, the sup- 
porting arm of the nurse should 
provide the comforting reassurance 
that he needs. 

(3) The patient who has always 
had a hearty appetite is almost sure 
to feel depressed at the very thought 
of nasal-tube feeding. By teaching 
him to feed himself at the earliest 
possible moment, the nurse sup- 
plies the best kind of “pick-me-up” 
—for there’s something psycholog- 
ically uplifting in a patient’s dis- 
covery that he is no longer entirely 
helpless but can now feed himself. 

If financial worries appear to be 
retarding an individual’s recovery. 
the alert nurse should be able to 
sense when the services of a social 
worker are indicated. Similarly, 
she may suggest the services of an 
occupational or recreational thera- 
pist when her patient’s idleness be- 
gins to be boring or dispiriting. In 
these and other respects. she serves 
as the principal liaison between the 
patient and the various members 
of the health team. 

First, last, and always, however. 
it’s the confidence and reassurance 
she instills in the patient that will 
count most significantly in his re- 
habilitation. «» 
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How 





Simple Machines | | 


Help Nurses 





by Maud Greenwood 





Au of us use mechanical devices in this machine age and 
observe them in operation performing work. Machines may 
seem complicated, but the principles of physics. upon which 
all machines are based, are not really as complex as one might 
imagine. A machine is, in reality and by definition, a device 
consisting of two or more resistant parts serving to transmit 
and modify force and motion in doing work. The nurse’s daily 
work is eased by such devices, both anatomical and mechanical. 

Most of the mechanical devices nurses use daily are based on 
three simple machines: the lever, the pulley, and the inclined 
plane. When force is put into any one of them, the result is 


an output of greater force, increased speed, or change in direc- 
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tion of motion. Examples of these three simple machines are 
used in any modern hospital to great advantage. 

When you have two weights or forces rotating around a 
fixed axis like a seesaw, you have a lever. We use this machine 
constantly by the very motion of our bodies. In Figure 1, the 
fixed axis, known as the fulcrum, balances the two forces, 





ae ess 
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resistance and effort, in the organic machine. The muscles act 
by means of levers supplied by the skeleton. Good posture 
with properly balanced forces will minimize fatigue, avoid 
injury, and lessen effort against the pull of gravity. 

By means of its crank, the hospital bed, Figure 2a, enables 
the nurse to use a small force to lift a much greater resistance. 
oe The crank is a circular lever to which the nurse applies force. 
The principle involved states that the product of an applied 
force and its distance from the fulcrum is always equal to the 
resistance multiplied by its distance from the fixed axis. re- 


gardless of the location of the forces and their turning point. 


o 








Thus, the large circumference of motion when the nurse turns 
the crank allows a small effort to be used to equal the small 


circumference multiplied by the large resistance. ———> 
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Resistance Fulcrum 


<Figure 2b is an example of a simple lever with the effort and 
resistance on opposite sides of the fulerum. Because the effort 
is at a greater distance from the fulcrum than the resistance, 
less effort is required. This is why the holding force of the 
hemostat makes it a useful tool. 

When thumb forceps pick up a gauze square, Figure 3, the 


forces of action in levers are located on the same side of the 
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fulcrum. Here, the effort applied increases the speed of motion 
of the resistance. 

The second type of simple machine, the pulley, is shown in 
Figure 4a. In rehabilitating the paraplegic patient, the unaf- 


fected arms can exercise the legs by means of a pulley arrange- 


ment, thus preventing disuse atrophy. With the single fixed 
pulley, the effort is equal to the resistance. 

With a movable pulley, on the other hand, the effort used 
can overcome twice as much resistance. In Figure 4b, the 
bilateral exerciser allows one pair of arms to exercise one or 
more pairs of paralyzed arms. Note that mechanical advantage 
increases with the number of ropes supporting the resistance 
over a combination of movable and fixed pulleys. Pulleys 
enable small forces to lift heavy weights far exceeding the 
effort applied. 

The third simple machine, the inclined plane, is illustrated 
in Figure 5. The pitch, or distance between threads, on a screw 
is a simple inclined plane. You can illustrate this fact by 
wrapping a piece of paper, cut at a right triangle, around a 
pencil. 

This machine is an upgrade over which a resistance is lifted 
by means of a little effort going through a greater distance, the 
circumference of the turning screw head. Thus, a small effort 
applied to the screw of a common clamp sustains a much 
greater force on the tubing. 
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Rural Nursing Adventure 
by Jessie S. Neider 


I, happened at a 25-bed rural hos- 
pital in one of our western states. 
I had deliberately chosen to work 
there to learn what nursing is like 
in a small, isolated community. But 
I hadn’t anticipated any such ex- 
perience as this. 

The time was 8:00 P.M. Visiting 
hours had just ended. Lights were 
popping on, evening medications 
were due, a patient in labor needed 
close watching, another—a young 
Indian woman—had just been ad- 
mitted with what looked like an 
acute appendix ... and I was the 
only R.N. on duty. 


Answering the phone, I was 
startled and perplexed by the young 


briskly 


“Give that acute appendix mor- 


doctor’s spoken — order. 


phine, grains three-eighths. and 
atropine, grains one-one hundred 
fiftieth, 1.V., stat.” he commanded. 
“and get her to the O.R. 'm going 
to have to do her tonight.” 

My momentary hesitation evi- 
dently annoyed him. “Didn't you 
catch?” he 


questioned the I[.V. injection of 


asked as my mind 
narcotics by a nurse. 

“Did you say intravenously?” | 
asked in a meek 


rather voice 
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at the risk of sounding. stupid. 

Obviously, the question mad- 
dened him. Only recently out of 
the army, he was not accustomed 
to having his orders questioned. 

“I did!” he barked. and the re- 
ceiver clicked in my ear. 

Assailed by doubts, I recalled 
my training in medical ethics. Only 
in extreme circumstances shoyld a 
nurse question the authority of the 
attending physician. Yet it seemed 
to me very unfair that he should 
expect me to assume a responsibil- 
ity that T felt belonged to him. 

1 had much to learn. 
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The voung squaw+—whose hus- 
band had remained at her bedside 
—was the first Indian patient I had 
ever encountered: Had I known 
then what I later learned (namely. 
that the Indian—usually a docile 
patient—-sometimes reacts violent- 
ly to certain drugs, and especially 
to those used in anesthesiology). | 
might have been spared a highly 
traumatic experience. 

It so happened that she did re- 
main quiet while I applied a tourn- 
iquet, swabbed her arm with alco- 
hol. and inserted the needle into the 
vein. But as I released the tourni- 
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quet and slowly injected the drug, 
she began to fight like a demon— 
and to vomit excessively. The foul- 
smelling emesis gushed in every di- 
rection. Her husband, coming to 
my assistance, held her down while 
I doggedly hung onto the syringe. 

When at last the ordeal was over 
and the needle withdrawn, she 
wasn’t (as I had feared) dead; 
with her stomach emptied, she lay 
there completely relaxed and ready 
to take her anesthetic without dif- 
ficulty. 

I was still trembling when, a few 
moments later, in walked the young 
doctor. My unnerved state could 
hardly have escaped his notice. 
“Better not let a thing like that 
bother you,” he told me. “If you 
stay around here long enough, you 
may have to do a major operation.” 

Fortunately, it never came to 
quite that. But I did stay around 
long enough to learn what a variety 
of problems the nurse must con- 
tend with in a small, isolated hos- 
pital. 

My previous experience had been 
limited to large metropolitan ones 
where the nurse, merely by using 
the phone, could summon a doctor 
or consult her supervisor. Here, the 
only available doctors were two or 
three rural practitioners who were 
trying to spread their services over 
a large area; to reach any one of 
them might take, not a matter of 
minutes, but an hour or two— 
while a patient’s life hung in the 


balance. Thus the nurse’s first con- 
sideration here had to be the sus- 
taining of life; and if some activi- 
ties seemed fantastic and unethical 
to the newcomer, she presently (as 
I did) learned otherwise. 

My reason for seeking this job 
had stemmed from a study I made 
in preparing my thesis for a mas- 
ter’s degree. Certain findings had 
aroused my curiosity about nurs- 
ing trends; and since the study had 
been made in an area of fair nurs- 
ing supply, I was eager to learn if 
conditions elsewhere were similar. 

A simple sufficed in 
choosing this particular hospital. 
First, | perused the listed openings 


method 


in professional journals to find a 
state that appeared to be (1) short 
of R.N.’s, and (2) paying very low 
salaries. Selecting one, I checked 
on its educational facilities—and 
found that it had but one school 
of nursing. Next——without making 
contacts—I en- 
tered this state as a tourist: and 


any preliminary 
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driving from community to com- 
munity, | made numerous inquiries 
of residents about local medical- 
hospital facilities. 

The availability of such facilities 
varied greatly, | found. Many of 
the larger towns—especially those 
in well-known tourist areas—had 
built fine new hospitals, and these 
had attracted fairly adequate num- 
bers of doctors and nurses, In other 
communities, forty miles or more 
from the nearest hospital, the doc- 
tor-nurse supply extremely 
limited. 

Eventually, I found the above- 
referred-to hospital—an old, re- 
modeled building whose every nook 
was being utilized, with little or no 
thought for the convenient location 
of service facilities. Employed as a 
staff nurse on the afternoon shift 
at $250 a month, I had two teen- 
age aides, trained on the job, as 
my only assistants. Although their 
training had been inadequate, they 
were, I soon found, resourceful. 





was 


“eee” 


(Indeed, everyone engaged in nurs- 
ing thereabouts proved to have that 
trait.) 

At first I was appalled at the de- 
mands made upon the hospital’s 
few professional nurses. As_ the 
only R.N. on the afternoon shift, 
I was soon functioning as a jack- 
of-all-trades. When the office staff 
quit work at 5 P.M., I took over 
admissions, discharges, and the 
telephone. In addition, I had to 
administer all medications, super- 
vise the two aides, take care of all 
emergency cases (there were many 
of these), and—worst of all—as- 
sume full responsibility for the 
O.B. patients. This not only meant 
conducting labor right up to the 
last moment and assisting with the 
delivery but also (when the doctor 
failed to arrive in time) officiating. 

Under such conditions, a state of 
emergency prevailed almost con- 


continued on page 86 


VALENTINE TO A HEART SPECIALIST 


You really should return that kiss, 
My heart is pounding, sorta; 
I won't repulse you if you do, 
/ Although I know aorta. 


Wy we? 
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—MARGARET E. SINGLETON 























The History and Scope of Pharmacology 


This article is the first in a new 
series by Dr. Rodman in response 
to requests for a systematic review 
of the principles of pharmacology 
and therapeutics. Each article will 
deal with a major class of drugs; 
and the series will follow the for- 
mat of Dr. Rodman’s successful 
lecture course, offered by the Ex- 
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tension Division of Rutgers Uni- 
versity, for nurses, chemists, and 
executives of the U.S. pharmaceu- 
tical industry. 

The course endeavors to survey 
the various types of pharmacologi- 
cal agents with the purpose of ex- 
plaining how drugs affect body 
functions in ways that may be ben- 
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by Morton J. Rodman, Ph.D. 


eficial in the treatment of disease. 

This introductory article, con- 
veying a sense of the continuity of 
the timeless battle against disease 
and death, presents some of the 
problems that must be solved in 
bringing biological research on a 
new drug to a successful conclu- 


ston.—-THE EDITORS. 
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| a the study of drug 
action, is at once one of the young- 
est of the medical sciences and one 
of the oldest branches of man’s 
knowledge. Few of us realize, when 
another drug discovery is an- 
nounced, that the new agent rep- 
resents a hard-won victory in man’s 
endless war against the destructive 
forces of disease. Nor are we often 
aware of the months and years of 
scientific study that were probably 
required before the new drug could 
be marketed for medical use. 

The story of pharmacotherapeu- 
tics, the use of drugs in the treat- 
ment of disease, had its beginnings 
in earliest antiquity. Primitive man 
probably first came upon potent 
chemicals quite by accident as he 
foraged for food among the plants 
of the field. And many savages 
must have sickened and died be- 
fore our aboriginal ancestors be- 
gan to differentiate between roots, 
berries, and barks that were safe 
o consume and those that were not. 

Gradually. however. after much 
sad experience with poisonous 
plants, the survivors undoubtedly 
came to recognize that small quan- 
tities of certain substances could be 
useful in relieving pain and sufler- 
ing. Through a slow system of trial 
and error, depending upon close 
observation of the way in which 
ailments responded to drug treat- 
ment, various peoples accumulated 
considerable information about the 
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healing properties of plants and 
other natural products. 

Many of the medicines, dis- 
covered in this empirical manner 
by the ancient Egyptians, Hebrews, 
Arabs, and Greeks, are still in use 
today in one form or another. Opi- 
um, colchicum, and castor oil, for 
example, are mentioned in the 
famous Ebers Papyrus that dates 
from 1550 B.C. Cinchona, the qui- 
nine-containing antimalarial bark, 
was a standard fever remedy among 
the Indians of South America 
when the Spaniards conquered that 
continent in the sixteenth century ; 
and North American Indians util- 
ized the cathartic properties of 
cascara bark long before the com- 
ing of the white man. 

Despite the effectiveness of a 
few such remedies handed down to 
us from the folklore of primitive 
peoples, most of the animal, vege- 
table, and mineral substances used 
traditionally in the treatment of 
various conditions were. in fact, 
quite worthless. As is still the case 
today in poorly controlled clinical 
studies, medicines that happened 
to be administered simultaneously 
were frequently credited with cura- 
tive properties in illnesses which 
had actually cleared up spontane- 
ously as the disease ran its course. 
The uncritical acceptance of such 
seeming successes resulted in the 
retention of countless innocuous 
drug combinations in medieval 
compendia of materia medica. 


58 


Late in the seventeenth century, 
however, a handful of pioneer ex- 
perimenters began the tedious task 
of weeding out the few really use- 
ful drugs from the vast mass of 
relics and rubbish accumulated 
over the centuries. Much of the 
malodorous filth that had passed 
for medicine up to that time was 
indeed, eliminated from the phar- 
macopeias. Yet, truly significant ad- 
vances in rational drug therapy oc- 
curred only after nineteenth-cen- 
tury developments in organic chem- 
istry and experimental physiology 
made it possible to study the ac- 
tions of pure chemical principles 
on living animals. 


Pharmacodynamics 


The isolation of morphine from 
crude opium, and of strychnine, 
quinine, and other alkaloids from 
various other plants stimulated the 
development of the new science of 
pharmacodynamics, the study of 
the reactions between chemical 
agents and living things. For the 
first time, it became possible to de- 
termine exactly how much of a 
drug or poison was needed to pro- 
duce a particular result or to cause 
a toxic reaction. Even today, this 
is still the first step in the pharma- 
cological appraisal of a new chem- 
ical, 

In evaluating a newly synthe- 
sized chemical or a pure principle 
isolated from natural sources, the 
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pharmacologist’s first task is the 
determination of its dose-response 
relationships. Working with several 
species of specially selected experi- 
mental animals, he tries to learn 
how much of the chemical is need- 
ed to bring about various desirable 
and toxic reactions. 

One difficulty that must be faced 
and overcome is the fact that indi- 
vidual animals often vary widely in 
iheir ability to resist or tolerate 
drugs. No matter how carefully ex- 
perimental animals are bred and 
selected for uniformity of strain, 
sex, age, and weight, some will re- 
act strongly and others weakly. to 


the action of a particular drug. To 
reduce the chance of error because 
of biological variation, it is neces- 
sary to give the drug to several 
groups of animals at different dose- 
levels, and then to evaluate the ex- 
perimental data statistically. 

When initial screening indicates 
that a chemical has pharmacologi- 
cal properties potentially useful in 
the treatment of some clinical con- 
dition, the drug’s safety and effec- 
tiveness in several species may be 
compared with those of drugs that 
doctors are already using for the 
same purpose. If the experimental 
data indicates that the new drug 





“WHY DON'T THEY FEED THEM INTRAVENOUSLY?” 
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has a favorable “Therapeutic In- 
dex’’*, i.e., that it is likely to be 
more potent and less toxic than 
other available agents. the pharma- 
cologist clears it for clinical trial. 
But most chemicals subjected to 
such screening are discarded due to 
lack of effectiveness or undesirable 
reactions. 

Disagreeable side effects 

Often, too, drugs that seem safe 
enough in animals do not work out 
well when tried in human patients, 
who may react in ways that cannot 
be predicted in animal tests. Such 
side effects may occur in only a 
small proportion of patients but 
are often so dangerous that the 
drug must be discarded. 

For example the oral antidia- 
betic drug, carbutamide (BZ-55), 
was recently withdrawn by the 
manufacturer after extensive clini- 
cal trials showed that a small but 
significant minority of diabetics 
suffered ill effects while under the 
medication. 

Occasionally, however, a drug 
may be so specific for a certain 
condition that doctors go on using 
it despite disagreeable side effects. 
Digitalis, for example, though it 
frequently causes nausea and vom- 





*The scientist states the safety of a new 
drug as a ratio between the LDso, the amount 
that kills half the test animals, and the EDso, 
the dose that gives some desired response in 
half the group; the higher this “therapeutic 
index”? number (obt: 1ined by dividing the LDso 
by the EDso), the greater the drug’s margin 
of safety. 
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iting, is still the drug of choice in 
congestive heart failure, and colchi- 
cine continues to be employed 
against acute attacks of gout in 
spite of the severe diarrhea it of- 
ten causes in effective doses. 
Drugs likely to cause reactions 
involving the bone marrow, liver, 
and skin are usually considered 
unsafe for routine use. Yet some 
such drugs and others with very 
narrow safety margins, may have 
to be used for want of anything 
better. 
anticonvulsant drugs introduced in 


For example. few of the 


recent years for the prevention of 
epileptic seizures are entirely free 
of annoying. or even potentially 
fatal ill effects. But because these 
drugs reduce the number and 

verity of seizures in many epilep- 
would 
have been institutionalized as com- 


tics, some. who formerly 


pletely incapacitated, are now liv- 


ing normal, useful lives. Little won- 
der, then, that neurologists pre- 
scribe these drugs for prolonged 
daily use despite their potential 
danger. 


Clinical criteria 


The clinical criterion of whether 
the risk of using such a drug is 
warranted is the seriousness of the 
patient’s condition. Thus 
continue to use the antibiotic, 


doctors 


thloramphenicol (Chloromycetin) ; 
despite several 


and 1953 of 


reports in 1952 
associated blood 
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dyscrasias, its use continues be- 
cause it is often life-saving where 
other antibacterials are ineffective. 
On the other hand, the analgesic-an- 
lipyretic agent. aminopyrine. has 
heen prescribed infrequently in 
this country since it was shown 
capable of causing agranulocytosis, 
a severe and frequently fatal re- 
duction in white blood cells: phy- 
sicians are not willing to take the 
chance of producing a dangerous 
depression of bone marrow fune- 
tion, even ina small fraction of pa- 
tients, merely to relieve a headache 
or reduce a fever. especially when 
such a comparatively safe drug as 
aspirin is available. 


Tests and checks 


When a doctor decides to use a 
potentially dangerous drug he must 
be able to recognize the first signs 
of its ill effects to take prompt 
action to prevent irreversible tissue 
damage. Frequent physical exam- 
inations. including blood and bone 
marrow studies, liver function tests. 
and other checks are required when 
a patient is taking a hazardous drug 
for prolonged periods. Similarly, 
such potent drugs as curare. eme- 
tine, and others in which the effec- 
tive and toxic-dose ranges overlap, 
should be used only with the great- 
est caution, Curare compounds. for 
example. should be employed only 
other 
M.D.s familiar with the first signs 


by anesthesiologists and 
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of its pharmacological and toxic ef- 
fects; and those administering such 
compounds should be equipped 
with apparatus for immediate me- 
chanical resuscitation if respiration 
begins to fail. 


When a drug fails 
Lack of clinical effectiveness 
keeps some drugs from reaching 
the market despite initially favor- 
able predictions made from labor- 
atory Such disappoint- 
ments are often attributed to the 
ways in which human metabolism 
differs from that of other species 
in handling a chemical. Thus, en- 
zyme systems present in human tis- 
sues may convert the chemical into 
inactive metabolic fragments so 
rapidly that it cannot attain a high 
enough concentration at the site of 
action to produce the expected ef- 
fect. In the same way, differences 
in the rate of absorption of a drug 


reports, 


may account for its effectiveness in 
some species and its failure when 
administered to man. 

On the other hand. the reverse 
drugs that 
have been discarded after poor re- 
sults in laboratory tests have later 
proved effective in treatment of 


sometimes happens: 


human diseases. The sulfonamide, 
Prontosil. stayed on the shelf for 
almost three decades after screen- 


0 
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SOCIAL SECURITY: 


Coverage of Military and Ex-military Nurses 


by Al Graham 


FOREWORD: Military nurse officers, 
like all other members of the armed 
forces, were recently accorded So- 
cial Security coverage (beginning 
January 1) on the same general 
basis as the majority of civilians. 
Most questions about nurse-officer 
participation are therefore an- 
swered in R.N.’s “Q. and A. on 
Social Security Changes” (Novem- 
ber 1956) which explained in de- 
tail how the overall program now 
functions. In some instances, how- 
ever, the benefits of military and 
ex-military nurses may be affected 
by “wage credits” allowed them by 
previous legislation. For this rea- 
son—and because military retire- 
ment pay is a related consideration 
for career-minded nurse officers— 
the following supplementary in- 
formation is indicated. 

—THE EDITORS. 


Q. What are wage credits? 


If you served in the armed 
forces between September 15, 
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1940, and January 1, 1957, you 
are entitled to a Social Security 
wage credit of $160 for each 
month (or fraction thereof) of 
active duty—provided (a) your 
discharge or release was under 
conditions other than dishonor- 
able, and (b) you either had as 
much as ninety days of service 
totally or were discharged or 
released because of a service- 
connected injury or disability. 
These wage credits are gratui- 
tous inasmuch as military per- 
sonnel were not contributory 
participants in the Social Secur- 
ity program during that period. 
Q. Does this provision 
former nurse officers? 
Yes—and regardless of pay 
or rank while in service. 
Q. How are military wage credits 
applied in figuring my Social 
Security retirement benefit? 
They 


monthly 


cover 





count the same _ as 
civilian 


employment. When you apply 


earnings in 


R.N.—a journal for nurses 








for your Social Security on 
reaching retirement age, the 
amount you receive monthly will 
be based on your average 
monthly earnings (including 
military wage credits) over a 
period of years. 
(). If | make Army nursing my 
lifetime career and remain im 
service long enough to qualify 
for military retirement pay, will 
I also be eligible for a monthly 
Social Security benefit? 

Yes; but in computing an in- 
dividual’s Social Security bene- 
fit, gratuitous wage credits may 
not be granted if eligibility for 
military retirement pay has been 


Thus, an individual might qual- 
ify for wage credits in one 
period and for military retire- 
ment pay in the other. Further 
modification provides that indi- 
viduals on active service on and 
after January 1, 1957, are to be 
granted wage credits for the 
period after 1950 and _ before 
1957, even though this six-year 
span be used in qualifying for 
military retirement pay. 


Q. Will my four years as an 
Army nurse (1942-45 inclusive) 
be counted as sixteen quarters of 
Social Security coverage? 


Yes. Every calendar quarter 
(or fraction thereof) of active 
Seryice between September 15, 
1940, and January 1, 1957, 
coumts as a quarter of coverage, 
eyen though the individual was 
not then a contributory partici- 
pant in the Social Security pro- 
gram. Once a quarter of cover- 
age is earned, it can never be 
taken away. Bear in mind, how- 
ever. that quarters are used only 
in determining one’s eligibility 
for benefits—not in figuring the 
amount of the benefit. 


based on any service during the Q. How many quarters ofeover- 
wage-credit years. This condi- age does a military nurse re- 
tion, however. has been modified quire? 


by subdividing the wage-credit As in civilian employment, 
span into two separate (though that depends entirely upon date 
consecutive) periods: (1) Sep- of birth. A female R.N. born in 


tember 16, 1940, through July 
24, 1947, and (2) July 25, 1947 
through December 31, 1956. continued on page 90 


february, 1957 63 








Visiting Nurse 


by Vivian Sheehan 





The woman stared fiercely at her from under a dark brow. 


Suddenly the baby stiffened and let out a 


L. was a hot day in July, and 
I had shoved my blue felt hat on 
the back of my head to catch any 
stray breeze. My uniform 
plastered to my wet back and my 


Was 


oxfords were hot and heavy on 
my burning feet. The black leather 
bag I carried seemed to weigh 
much more than its alleged twenty- 
five walked past 
tenement buildings and sagging 


pounds as I[ 
dwellings. Everywhere there was 


neglect, and the smell of the stock- 
yards and the melting tar. 
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short gasp. 


| turned a corner and came upon 
a group of half-naked kids splash- 
ing under an open hydrant. When 
| passed they called. “Hi, nurse.” 
One asked if I'd 
the new 
When “Yes,” he 
and said, “I'll take ya there.” 
Some of his 


along. whispering, and giggling. 


come to see 
baby. 
I said. smiled 


friends came 
and pushing each other trying to 
walk beside me. We went along a 
between two 


narrow passageway 


tenements. There was a small un- 
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painted frame house in the rear. 

My escorts. indicating the house, 
ran off. 

Scufling steps answered = my 
knock on the sagging door. The 
door opened an unfriendly two 
inches. All I could see was a dim 
figure and piercing black eyes. 

“T am the visiting nurse. | came 
to take care of the new baby.” 
The door opened and | followed 
the woman into a large. cool 
kitchen. I was continually being 
surprised in this work. Often the 
most rundown exterior housed the 
cleanest home and family. 

The woman watched me un- 
smilingly as I placed my bag on 
a newspaper on a kitchen chair. 
She had wiry black hair with wide 
patches of gray at the sides. There 
were two deep vertical furrows 
between her eves. She had a large 
mouth which drooped at the cor- 
ners, and a straight, long nose. 
Small gold loops hung from her 
pierced ears. Her thin body was 
covered by a black cotton dress. 

While I removed my cuffs and 
rolled up my sleeves. the new 
mother called from the bedroom 
and I went in. She was lying in 
a double bed covered by a cerise 
satin spread. On the colorful 
dresser were bottles of wine in 
many shapes and colors. The 
room was spotlessly clean and had 
a festive air about it. The birth of 
a son was cause for celebration. 

The mother, her straight black 
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hair parted in the middle and 
hanging over her shoulders in 
long thick braids, wore a yellow 
silk nightgown. She explained to 
me that her mother was unable 
to understand or speak English, 
hut she was sure everything was 
ready for my visit. With a smile, 
she nodded to a white wicker 
bassinet in which the baby lay 
sleeping. 

I went back to the kitchen. 
scrubbed up, put on a_ white 
apron, and prepared to bathe the 
baby. I took from my bag two 
thermometers, cotton, a bottle of 
alcohol, a bottle of oil. and a cord 
dressing. In the meantime, the 
grandmother brought in enough 
clean clothes for three babies. I 
chose a wrapper, shirt. diaper, and 
band. When I looked up to thank 
her. she was shaking her head. | 
was sure after I left she would 
add many more layers so that 
the baby would not catch cold. 

I went in to get the little fellow. 
He had a few wisps of black hair 
on top of his head and big deep 
blue eyes. 

“He’s lovely.” I said, cuddling 
him in my arms. 

He started to cry. At the first 
sound the grandmother came run- 
ning into the room and followed me 
out to the kitchen. All during the 
hath. I felt her eyes on me as she 
watched every move I made. She 
never relaxed until I had the baby 
dressed and in his crib. [MORE] 








Then I bathed the mother. 
Ordinary household articles were 
used and they served well. A ster- 
ilized mason jar acted as a pitcher, 
and newspapers substituted for a 
rubber sheet. 

When I finished, I wrote down 
on a slip of paper the temperatures 
of the baby and the mother, the 
care given, and the condition of 
each one. I pinned it on the lace 
curtain in the bedroom for the 
doctor. During the bath the mother 
told me she was a policyholder in 
an insurance company which pro- 
vided nursing care. I copied the 
policy number for our records. 

Please have a glass of wine in 
honor of the baby,” she said, after 
thanking me. 

“IT am sorry,” I answered, “but 
we are not allowed to drink while 
out on visits. However, I do wish 
the baby and you health and much 
happiness.” 

This apparently satisfied her and 
I left. 

That evening I called the doc- 
tor for orders. | knew him well. 
He laughed when he found out I 
had visited his case. “The only 
order I have for you, young lady, 
is to watch your step. If anything 
goes wrong with that baby you'll 
find a knife in your back.” 

Two days later, I returned to 
the little house behind the tene- 
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How to get Health 


| that distribute 
health education material (leaflets, 
films, radio scripts, exhibits, and 
the like) say that many of the re- 
quests they receive could be filled 
more intelligently if those asking 
for such materials would be more 
explicit in stating exactly what is 
wanted and how it is to be used: 
i.e., when, where, why, by whom, 
and for what specific purpose. “Re- 
member,” says a recent announce- 
ment, “that if we are working in 
the dark we probably wilt not hit 
the bull’s-eye.” 

In a directive to nurses and oth- 
ers who write in for sources of such 
ready-made materials, the Nation- 
al Publicity Council for Health and 
Welfare Services. Inc. (257 Fourth 
Avenue. New York 10, N.Y.). of- 
fers a brief summary of the kind 
of information “which any agency 
would probably need before it 
could fill requests satisfactorily.” 
The council’s suggestions (con- 
densed) are as follows: 


If you want a leaflet 


It is not enough to request (for 
example) “a leaflet on rheumatic 
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Education Material 


fever.” You might get one addressed 
to mothers, explaining home care; 
yet perhaps what you really wanted 
was an appeal for more hospital 
beds. Tell how you are going to use 
the leaflet. What should it ‘emaphe- 
size: prevention, early diagnosis. 
treatment, or community action? 
To whom will it be distributed? 
How many copies will you need? 
Have you any spec - requirement 
as to size, cost, etc. 


If you want a radio program 


Do you want a script or a trans- 
cription? A talk, interview, panel 
discussion, or dramatization? Ifyou 
want a dramatic script, must it be 
suitable for amateur production? 
Do you want a five-minute pro- 
gram, or a fifteen- or thirty-minute 
one? What main points should 
cover? Will it be part of a series? 
If so, what series characteristics 
should it match? Are you willing 
to pay a small fee which some 
script agencies charge? 


If you want a film 


Do you want to buy or rent it? 
When, where, and to whom will it 
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be shown? 


Is your projector 16 
mm. or 35 mm? Is it wired for 
sound or not? How many minutes 
do you want the film to run? Can 
you use a film on a related subject 
if what you want isn’t available? 


If you want an exhibit 


Who will see it: doctors, nurses, 
industrial workers, school children, 
or the general public? Will it be 
shown by itself or as part of an 
exposition? How much space is 
available? What kind of space: a 
wall, table top, or store window? 
What single message should the 
exhibit convey? If what you want 
isn’t available, can you build an 
exhibit based on suggestions we 
send? How much can you spend in 
so doing? Can you count on the 
services of an artist, a photogra- 
pher. or both? 


Whatever you want 


You will get much better results 
if, in requesting health education 
material, you explain fully the pur- 
pose you have in mind and the 
plans you have made to accomplish 
your aim. «» 
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— blasts of the fire whistle 
was the signal. All Eastland 
stopped to wonder: Who was the 
first patient at the spankir 
hospital ? 


ig new 
Phone calls flooded the central 

oflice, asking: “Who made it?” 
It was an &14-pound Texan, who 

along. He 


brought his mother 


made the ‘front page of the local 
paper that night. 

Maybe that wouldn't make news 
in your town. But in Eastland. Tex. 
(pop. 3,626), just about every 
man, woman, and child—whether 
black, white, or 
from the right or wrong side of 
the tracks—had an investment in 
that hospital. 


brown. whether 


Eastland built it without a cent 
of government aid: built it after 


hours—-from 6:30 P.M. till mid- 
night—with coffee and doughnuts 


for pay. 
Every week night, thirty to fifty 
men went up to Hospital Hill to 
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Coffee and Doughnuts 


| lospital 


by Richard C. Davids 


dig the foundation ditch and hase- 


ment. Lawyers. ministers. mer- 


chants, and a young doctor dug 


night after night. Now and then 
they'd stop to show off their 


blisters, or to admire the calluses 
of others better acquainted with 
pick and shovel. 

The women were there, too, with 
coffee by the pailful and dishpans 
of doughnuts. along with words of 
praise that somehow made every 
night a celebration. 


One 
keeping — strict 


woman was timekeeper, 
account of 
hour. Next day the 


ried the names of men and women 


every 


new Spaper Car- 


who served the night before. Twice 
Mrs. Butler did a 
radio breadcast from Hospital 
Hill. So it after the 
novelty wore off. 


Sam 


a WwW eek, 


went, long 


Those who couldn’t work made 
other contributions. Mrs. J. M. Al- 
ford. who takes in washing. started 
it with S1O. Others followed. One 
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man gave a carload of cement: an- 
other, most of the sand and gravel. 

Distant jobbers wrote. “Come 
and get it: we'll waive all profits.” 
A Dallas industrialist told his man- 
ager, “Give those folks all the 
cement blocks they need, and send 
one of our engineers to help lay 
them.” 

Short 12.000 feet of steel. it 
seemed once that work would have 
to stop. Next morning. trucks were 
unloading it on the hill! 

In the black market. wire was 
like gold. With 8.000 feet needed 
for the nurses’ call system. and 
2.000 feet for the public address 
system, letters went out. Back came 
the answer: “We'll supply what we 
can, and here is a list of plugs, 
switches. ete., we want to donate.” 

Cable. too, was found when it 
didn’t seem to exist: and its total 
cost was buried in the speed- 
ometers and telephone bills of a 
dozen people. 

Plumbers, electricians worked 
exhausting hours, with coffee 
and companionship to keep them 
awake. 

In seven hours, 100 cubic yards 
of concrete were poured. Except 
for the man at the mixer. not a 
skilled workman helped with this 
feat. One freezing night. thirty- 
five men put on 4,000 square feet 
of roof decking in a 20-mile-an- 
hour north wind. You can’t pay 
men for that. Except with dough- 
nuts and coffee. 
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So the job got done, after 
nine solid months. Months of 
laughter, horseplay, and stories al- 
ready grown to legends. 

The 20-bed hospital, with only 
311,814 spent on labor, cost totally 
$36,112. That’s $4.51 a square 
foot—about a third the usual cost. 
To help run it, there’s a $3-a-year 
assessment on water meters—but 
it’s voluntary only. 

After the hospital was approved 
hy the American Medical Associa- 
tion, and by state and_ national 
hospital associations, young doc- 
tors came to look the town over. 
Two decided to settle. 

On June &, 1953, came the grand 
opening, attended by 2,000. Men 
and women with a hundred or 
more hours to their credit got 
certificates (and a vote each in 
the management). 

At the climactic moment, who 
cut the ribbon that opened the 
hospital? Mrs. Alford .the wash 
lady. looking flustered, warm, and 
oh so proud. 

On a sundial in front of the 
hospital is a plaque that dedicates 
the building to men from Eastland 
County who gave their lives for 
their country. But the building 
stands as a monument to a com- 
munity which laid aside social, 
racial, and religious differences, 
banded together to erect a struct- 
ure exemplifying the American 
spirit of community living. «» 


Condensed, with permission, from Town 
Journal, June 1956, 
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Cancer Over-Stressed? 
Public Doesn't Think So 

Most cancer patients and their 
families do not fear the disease, 
want to know more about it, and 
think cancer education saves lives. 
This was revealed in a survey of 
560 persons on their attitudes to- 
ward cancer education conducted 
by the University of Wisconsin Tu- 
mor Clinic. 

Persons most affected by cancer 
—the patients themselves and their 
families—feel that cancer educa- 
tion is not being over-stressed and 
is not resulting in “cancerphobia.” 
Said Drs. Robert Samp and An- 
thony Curreri, who conducted the 
study: “The cancer educational 
programs rather seem to be stimu- 
lating an awareness, an alertness 
or consciousness in maintaining 
good health.” 

The survey also revealed: 

] Fully 85 per cent of those in- 
terviewed felt that they knew more 
about cancer than did their par- 
ents, despite the fact that the vast 
majority considered the present 
cancer education program “not 
enough” or “just right.” Only 
twenty persons thought there was 
too much education. 
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{ Almost all those questioned 
agreed that fear of cancer was re- 
duced by explanations offered in 
educational that 
such education aided early diag- 


programs, and 
nosis. 

{More than one-third felt that 
cancer education did not reach the 
people who need it most. These 
that 
areas and small communities did 


persons commented rural 
not receive enough education. Sev- 
eral men that cancer 
education seemed to be directly 
more toward women. 


commented 


“Homestead’ System May 
Correct Hospital Misuse 
Plans are underway in New 
York City for the establishment of 
“homestead” units near municipal 
hospitals for people who no longer 
The 
need for such facilities became ap- 
parent 


require hospital treatment. 


when an eighteen-month 
study revealed that one of each five 
patients in the city’s hospitals no 
longer needs hospital care—but 
remains there because he has no- 
where else to go. 

The system could save the city 
nearly $5 million a year and great- 
ly relieve shortages of hospital per- 
sonnel and facilities. Over 2,200 of 
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New York City’s 10,000 municipal 
hospital beds are occupied by pa- 
tients who no longer need active 
medical care. And the accumula- 
tion shows signs of ultimately tak- 
ing over all beds: 1.200 similar 
patients are expected in the next 
six months. 

First homestead will be located 
near Goldwater Memorial Hospital, 
where unused buildings will be 
converted to the new use without 
substantial investment. Transferred 
to homesteads will be patients with 
no homes or relatives and those 
who are too disabled to return to 
a home environment. Generally, 
these patients were once victims of 
nervous disorders, afflictions of 
heart and blood systems, and ar- 
thritis. 


Prepaid Social Work? 


The day may come when hospi- 
tal social workers move out of the 
charity wards and into the field of 
private and semi-private medical 
care. That’s the prediction of Dr. 
George Baehr, president and medi- 
cal director of the Health Insurance 
Plan of Greater New York. He says 
social work should move with the 
trend and be an integral part of 
medical care, both inside and out- 
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side the hospital, and that it should 
look ahead to the time when it will 
be concerned with persons of all 
economic levels. Social work, he 
adds, may develop under prepaid 
plans—similar to medical care 
plans—in the future. 


Latest Data Shows One R.N. 
For Every 386 Americans 


Nursing is still a good distance 
away from its reasonable goal of 
one professional nurse for every 
333 people in the United States. 
Latest figures indicate that 28,000 
more professional nurses are at 
work in the country now than there 
were two years ago. But an addi- 
tional 70,000 are needed. 

How many R.N.s are currently 
employed? According to the 
American Nurses’ Association, the 
National League for Nursing, and 
the U.S. Public Health Service, the 
total is 430,000—of which at least 
42.000 are working on a part-time 
basis. This compares with 401,600 
employed in January. 1954. 

The 3 per cent increase in the 
ratio of professional nurses to pop- 
ulation since 1954 is better than 
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Patient 
Protection 


Your PETROLATUM GAUZE 
MUST NOW BE U.S.P. 


The U.S. Pharmacopeia— Revision XV “)— 

lays down the following specifications for 

making petrolatum gauze: 

1. Gauze and petrolatum must be sterilized 

separately :— 

a) Dry Gauze to be sterilized in an autoclave 
at 121° C, (250° EF) in an atmosphere 
of steam for 30 minutes. 

b) Petrolatum to be oven-heated to 170° C. 
(338° EF), then maintained at 165°- 
170° C. (329°-338° FE) for two hours. 

Components must be combined aseptically. 

The finished product must meet U.S.P. 

sterility tests °’. 

Each petrolatum gauze unit must be 

packaged individually to maintain sterility. 

(1) U.S.P. XV, pp 304-305. (2) U.S.P. XV, pp 841-846. 
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ment buildings. The first thing the 
mother said was, “The nurse who 
took care of us yesterday had 
some wine.” 

I started bathing the baby, with 
the grandmother, still unsmiling, 
watching me intently. Suddenly, 
he stiffened and let out a short 
muffled gasp. His diaphragm was 
immobile. He turned cyanotic— 
the dread mucous plug! I quickly 
lifted him from the pillow and 
held him head down, carefully ex- 
tending his chin to make a straight 
passageway. I gently compressed 
his chest, trying to force the mucus 
from the trachea. Please. God, 
make him breathe, I prayed! Sud- 
denly, the plug was dislodged. He 
let out a cry and with it air came 
rushing into his lungs. He cried 
lustily and turned a healthy pink. 
I held him close, comforting both 
of us, for he had been frightened, 
too. As I put him back on the 
pillow, I looked up in time to see 
the grandmother staring fiercely at 
me from under a dark brow, her 
hand tight around a kitchen knife 
on the table. The doctor’s remark 
came back to me and I shivered. 

When I was readying to leave, 
the mother offered me wine again. 
This time I did not refuse. Then, 
saying, “Goodbye. See you tomor- 
row,” a little too gaily, probably, 
I assembled my supplies. As the 
grandmother let me out the door, 
I detected a faint smile. «» 
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woman’s way 


to internal 
cleanliness 


Far more effective than any 
homemade solution, yet 
safe for delicate tissues — 
Zonite for the douche! 


Today, thanks to nurses’ 
recommendations, many women are 
discovering an intimate “clean 
feeling” they've never known before, 
They are discovering Zonite — the 
modern woman’s way to internal 
cleanliness. 

Zonite is a proven antiseptic, based 
on the trusted Dakin’s solution you 
know so well... far more 

effective than homemade douches. 
In fact, Zonite is the one effective 
liquid specially made for feminine 
hygiene. 

Recommend this modern woman’s 
way to internal cleanliness. 

For a free professional sample of 
Zonite, write Dept. RN-27, Zonite 
Division, Mountain View, N. J. 


zonite. 


Personal Antiseptic 





N 
Qo 








RUTH HARDY 
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example, she attempted to teach a 
19-year-old girl to fry eggs, the 
girl—who didn’t realize that an 
egg is fragile and who had never 
before handled one—ruined a 
whole dozen before the nurse 
could show her how to crack 
the shell successfully. This experi- 
ence, together with similar ones in 
acquainting blind people with the 
use of kitchen utensils (many 
trainees don’t even know what a 
paring knife is), soon convinced 
Miss Hardy how important it is 
that children blinded early in life 
be brought up to be self-reliant. 
“In a great many cases,” she points 
out, “over-protectiveness on the 
part of parents is to blame for the 
helplessness of such children when 
they reach adulthood.” 


Her statement goes a long way 


to explain why the Lighthouse 
places such emphasis on the home 
training phase of its program. This 
project is carried out by Light- 
house instructors who visit homes 
throughout the area to work direct- 
ly with parents, other relatives, and 
neighbors in helping newly blind- 
ed youngsters, from infancy on up, 
to acquire the fundamental self- 
confidence they will need through- 
out a sightless life. Postural bad 
habits and other such “blindisms” 
(as they are called) are corrected 
before they can become ingrained. 
Thus, by the time these tiny tots 
reach nursery-school age, they fre- 
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quently are better adjusted than 
adults whose vision is only partial- 
ly impaired. 

“You should see them during 
play hours at the nursery school.” 
Miss Hardy. “While their 
mothers sit timidly by biting their 
fingernails, the children ride tri- 
cycles, roller skate, and climb 
trapeze bars as capably as sighted 
children. We take them to visit 
the fire station. and they know 
what a fire truck looks like. and a 
fireman’s cap. too. They go to the 


says 


zoo, where they learn about various 
animals—and the ones they can’t 
touch there, we have in figurine 
form for them to examine in the 
nursery. They 
they like best 
It’s really amazing how well in- 
formed they are.” 


know which cars 


Cadillacs, usually! 


Aside from her nursing and 
teaching duties, Miss Hardy serves 
the Lighthouse in still another ca- 
pacity—that of public 


representative. As 


relations 
such, she fre- 
quently addresses meetings of local 
clubs and civic organizations, and 
does considerable liaison work with 
other nursery schools whose in- 
structors are interested in the Light- 
house child-training program. She 
is also active in various nursing 
sroups—especially in the Houston 
branch of the American 
tion of Industrial Nurses. Last year, 
she attended addressed the 
AAIN’s national convention in 
Philadelphia, and her vivid de- 
scription of her work at the Light- 
house was an outstanding feature 
of the five-day program. [MORE] 
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a new alkaloid of rauwolfia 
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for the treatment of hypertension and tension 1 yo 7 wart 


History Although Rauwolfia serpentina remained 
unappreciated in the Western world until the last 
two decades, in India it had been used for cen- 
turies for “all” the ills of men. This wild shrub 
was named after a 16th century German botanist, 
Leonhard Rauwolf. The only potent alkaloid iso- 
lated from the whole root preparation until 
recently was reserpine. Rescinnamine (Moderil) is 
a newly isolated alkaloid and, like other rauwolfia 
drugs, acts by central depression of the sympa- 
thetic nervous system. 


Advantages Moderil is a better tolerated anti- 
hypertensive tranquilizing agent than earlier 
rauwolfia preparations; side effects are less fre- 
quent and less pronounced. It is used in (1) labile 
essential hypertension; (2) in combination with 
more potent hypotensive drugs in less labile hyper- 
tension; and (3) for its tranquilizing effect in 
anxiety states in normotensive as well as hyperten- 
sive patients. 








Nursing notes Side effects with Moderil are rela- 
tively infrequent and generally mild. Because of 
its sedative action, a few patients may become 
drowsy during the first few days of therapy but 
this effect usually disappears; another transient 
reaction may be nasal stuffiness. An occasional 
reaction is increased frequency of defecation, but 
this is considered helpful in the usually consti- 
pated hypertensive patient. The doctor prescribes 
Moderil to be taken after meals to avoid any 
possible gastric discomfort. Provided in oval, 
scored tablets in two dosages: 0.25 mg., yellow 
colored; 0.5 mg., salmon colored. No special 
storage required. 
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ESQUIRE Lanol-White is the only 
white shoe cleaner that contains 
lanolin. That’s what helps keep your 
white shoes so soft and supple... 
helps keep them from drying out 
and cracking. And Lanol-White 
makes shoes whiter than new... 
stays on longer, too. No wonder 
more nurses* 
prefer Lanol- 
White than the 
next 3 brands 
combined! 







25¢ 
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*Recent survey in 
leading Nursing Magazine. eaags, 


76 








(Parts of that talk are incorporated 
in this article. ) 

Miss Hardy has written a num- 
ber of informative articles on 
blindness for professional journals 
and other publications. In these, 
as well as in her lectures, she has 
described from her own experience 
the many adjustments—both men- 
tal and physical—with which the 
newly blinded adult is faced. 

“Contrary to general belief,” she 
says, “your other senses don’t sud- 
denly become more acute when you 
lose your vision. You have to learn 
to use these other senses more in- 
tensively. In my own case. my taste 
vanished completely at first, and it 
was almost two years before I 
could tell what I was eating. Sim- 
ilarly, my sense of hearing, which 
had always been acute, became 
very much impaired: all sounds 
seemed bundled up together in my 
head, whirling around in such a 
way that [ couldn't distinguish be- 
tween one kind of noise and an- 
other. Many other blind people 
have told me they’ve experienced 
these same sensations. 

“Another thing: my sense of 
balance was greatly upset. I soon 
found out that there’s a lot of dif- 
ference between the way a blind 
person must walk and the way a 
sighted person does. Here. of 
course, a sood sense of direction is 
very important; and since I didn’t 
have one, I’ve had to develop that, 
too. 

“Like almost all of our Light- 
house people. [I travel the streets 
of Houston alone. To a large de- 
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sree, we depend upon our sense 
of hearing to detect various sounds 
in the air currents—and that has 
both its advantages and disadvan- 
tages. On a windy day, for exam- 
ple, I can’t tell when the traffic 
changes, so I have to depend upon 
someone to tell me when it’s safe 
to cross the street. Most of us use 
a cane—though some prefer a dog, 
feeling that a dog offers more se- 
curity and is a better means of 
vetting the public to cooperate. My 
cane is strictly a feeler—a finder. 
By swinging it rhythmically from 
right to left in front of me as I 
walk, I protect first one foot, then 
the other. We’ve had very few 
street accidents among our Light- 
house people 





and those have been 
limited wholly to persons with par- 
tial vision who depend too heavily 
upon their weakened sight to get 
them across busy streets. 

“Almost always I can tell wheth- 
er I’m in a large room or a small 
one, whether it’s lighted or dark. 
and whether it’s sparsely or ex- 
tensively furnished. I’m still not a 
very good typist—but that’s be- 
cause I learned typing the wrong 
way before I was blinded: lately. 
however, I’ve improved somewhat 
in this regard.” 

Modest about her own accom- 
plishments, Miss Hardy is extreme- 
ly enthusiastic about every phase 
of the Lighthouse program—real- 
izing from her own experience that 
learning to do for one’s self is an 
all-important matter for the newly 


blind. 


“T have a wonderful family and 
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Fulfills all 3 
therapeutic 
objectives 


with 1 single herbal ingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 
(1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient ... thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic elements... 
yet it contains no opiates, bromides, 
coal tar derivatives or depressants. It is 
an ideal vehicle for other medications. 
Non-constipating. Equally effective 
for children and adults. 

We will gladly send you a personal 
supply of Pertussin as well as enough 
for a few of your favorite patients. For 
your free supply, simply clip this ad- 
vertisement and mail it together with 
your name and address to: 


SEECK & KADE, INC. 


Division of Chesebrough-Pond’s, Inc. 
Department 3 
440 Washington St., New York 13, N.Y. 
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wonderful friends,” she says, “but 
nobody wanted me to do anything 
for myself. It’s pretty discouraging 
to feel that you have to depend on 
other people for everything. Yet. 
that’s what happens to many blind 


persons. They re waited on so much 


that they just don’t fight. That’s 
why you sometimes hear it said 
that blind people are lazy. I don’t 


think they are. 
bition has 


their am- 
undermined by 


Usually. 
been 
hearing their families say “Let me 
do it for you’ too 
Actually, the household 
would be better off if the blind per- 
son had the chance 


self when he 


many times. 


whole 


to do for him- 
wants to. 
“Blindness. in my opinion. is 
the least handicapping of all the 
so-called handicaps. Proof of this 
is evident among our Lighthouse 
stg ger a 
are not self-supporting but 
can do practically all of the things 
| they could do before they 
blinded.” 

Miss Hardy. herself. is probably 


creat many of them 
only 


were 


the best example of that! «» 
[This article contains excerpts from a talk 
given by Miss Hart it the Fourteenth An 


nual Meeting of tl American 
f Industrial Nurses, Inc., in Phil 
spring. | 


Association 
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Another reason why you can recommend 
Beech-Nut with confidence 


Beech-Nut apples are the pick of the crop 
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. a > . v. 
from the finest orchards. So perfect they can Trust Beech-Nut... 
be cooked with the red skins on them so that carefulest baby feeders 
precious vitamins directly beneath the skin th ld 
are preserved. It’s with good reason doctors i 


recommend Beech-Nut confidently. 
BEECH-NUT BABY FOODS, CANAJOHARIE, NEW YORK 
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anticipated on the basis of previous 
Main more 
inarried nurses are returning to the 
profession and there’s been an in- 


estimates. reasons: 


crease in the number of part-time 
employees. 

In January 1954, there were 251 
professional 100.000 
population. This vear there are 259. 


nurses per 


Hospitals Send Nurse 
On Recruitment Tour 

A registered nurse with experi- 
ence in personnel relations has em- 
barked on a month-long tour of the 
United States to recruit personnel 
for hospitals in California. 

Vivian L. will visit 
thirteen colleges, some of them on 
the Atlantic Coast. in an attempt 
to interest seniors and graduate 
students in employment on health 
teams in San Diego County. 

“This is the first plan of its kind 
in the United States.” 
L. Johnston, president of the Hos- 
pital Council of the county, “where 


Hammon 


said Richard 


all hospitals of an area cooperated 
in solving their common problem 
of personnel shortage.” The short- 
age in California has come about 
because of the area’s tremendous 
population increase in recent years. 

Miss Hammon’s trip is  spon- 
sored by a Personnel Recruitment 
Committee. which includes doctors 
and hospital administrators and 
has the suport of seventeen hospi- 
tals in the San Diego area. 


Duke Hospital Forms 
Intensive Nursing Unit 
To help fill the 
standard nursing service and spe- 
14-bed 


intensive nursing unit for the care 


gap between 


cial duty nursing. a new 
of the seriously ill was opened re- 
cently at Duke Hospital, Durham. 
North Carolina. 

The new unit will be a partial 
answer to the shortage of special 
duty and practical nurses in Dur- 
ham. according to F. Ross Porter. 
hospital superintendent. It will also 
provide nursing care for patients 
who require extra attention but do 
not need “round-the-clock special 
duty nurses. 


Have you tried 


TASHAN Cream? 


Irritating skin conditions are relieved so quickly it’s 
hard to believe. Chapped hands, dry scaly skin, sun 
and wind burn... diaper rash, chafing by linens, 
simple eczema... all respond to the soothing, heal- 
ing effects of TASHAN Cream ‘Roche’. 

Tashan combines vitamins A, D, E, and d-panth- 
enol in a non-sensitizing, cosmetically pleasing, ab- 
sorptive base. Not sticky or greasy. Once you've 
tried it, you'll want to keep a tube handy for per- 








hoR 
NIE sonal as well as for patient use. Send for sample. 
wed TASHAN CREAM 
a aw HOFFMANN-LA ROCHE INC NUTLEY 10, N.J. 
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However, the new unit is “not 
intended to replace special duty 
nursing for those who need it,” 
Porter emphasizes. 

One nursing staff worker will be 
provided for every two and one- 
fourth patients as compared with 
one nurse per patient in the case of 
special duty nursing. Besides en- 
abling Duke Hospital to concen- 
trate some of its most severely ill 
patients in one area, the unit offers 
another stage of intensive care be- 
yond the recovery room for surgi- 
cal patients. 


Survey of Iowa Office R.N.s 


What are the duties of an office 
nurse? And how much does she 
receive for her services? A recent 
poll (by the lowa Medical Society ) 
of 174 R.N.s sought answers to 
these and similar questions. The 
findings: 

{| One R.N. respondent out of 
five actually makes home visits for 
her doctor-employer. Some 15 per 
cent do surgical scrub; and nearly 
as many make hospital visits. 

* Virtually all the nurses polled 
assist in office surgery. as well as 


give injections and minor treat- 
ments. 

{| As for nonmedical duties, al- 
most half the girls act as occasion- 
al receptionists; and nearly as 
many do occasional bookkeeping. 
correspondence, and housekeeping. 
But only one out of about four 
does this sort of thing regularly. 

{| Most of the girls (roughly 97 
per cent) work between forty and 
forty-eight hours a week. But when 
it comes to overtime, only slightly 
more than 25 per cent are paid for 
it. 

{| Median pay for office nurses is 
lowest in towns under 5,000 ($230 
a month). It rises, according to the 
size of the town, to a high of $264 
a month in cities of 25,000 to 50,- 
000 population. In bigger cities it’s 
slightly lower. 


CAPSULES 


A PROGRAM leading to the Master of 
Science degree in Psychiatric Nurs- 
ing will be offered by the Univer- 
sity of Miami next fall. Made pos- 
sible by a grant from the National 
Institute of Health, the new pro- 
eram is the first of its kind in 











PROFESSIONAL NURSES FOR GENERAL DUTY 


Starting salary, Junior Grade, $335. per month—higher grades and salaries 
based upon experience and education. 


40 hour work week, 30 days vacation, 15 days sick leave, 8 holidays, uniform 


allowance. 


486 bed general medical and surgical hospital located adjacent and affiliated 
with the University of Michigan in beautiful Ann Arbor. 


WRITE, CHIEF, NURSING SERVICE 
VETERANS ADMINISTRATION HOSPITAL, ANN ARBOR, MICHIGAN 
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Florida. A total of eighteen uni- 
versities in the U. S. now offer the 
degree. 
an an al 
SALARIES OF Canadian nurses are 
the lowest among sixteen profes- 
sions, according to a report in the 
Toronto Financial Post. Annual in- 
come of R.N.’s: $1,993, or only 
$134 more than a hired farm 
worker. In another article in the 
same newspaper, it was reported 
that 4.500 Canadian nurses have 
emigrated to the United States in 
the past five years. 
yY-Y- 

AN EARLIER, more intense interest 
in nursing by city girls was noted 
in a recent survey conducted by 
the University of Wisconsin. Girls 
from rural areas, on the other 
hand, consider nursing as only one 
of several satisfactory careers. Two 
other survey findings: girls do not 
usually choose to become R.N.’s 
until they high 
school; and one-third of freshman 


are seniors in 
college girls had considered medi- 
cine as an alternative to nursing. 


ABOUT PEOPLE 


Ellen D. Howland was recently 
appointed director of nursing at 
the New England Deaconess Hospi- 
tal. Boston, Mass. Sister M. 
Delrey, a former Chicago nurse 
who served for two years in the 
Navy nurse corps, received the 
habit of the Religious of the Good 
Shepherd in ceremonies at the 
motherhouse in St. Louis recently 
... Jeanette S. Jackson, Newark, 


N.J.. has just returned from Liberia 


82 


where she helped organize a pub- 
lic health nursing program. The 
U.S. Public Health Service nurse 
spent almost three years in Africa 
... First woman officer to be sworn 
into the National Guard is Norma 
C. Parson, Waterville, Maine. Capt. 
Parson is a member of the nursing 
staff of the 106th Tactical Hospi- 
tal at Floyd Bennett Field, N. Y.... 
R.N.’s associate editor produced a 
special issue recently. Born to Mr. 
Mrs. J. Paul Elder [Frances 


Lewis Elder} on December 14: a 


and 


boy, Gregory, eight pounds. 
ANC NEWS 


Colonel Pauline Kirby, ANC, 
Chief Nurse at Walter Reed Army 
Hospital, Washington, D.C., and 
Colonel Agnes A. Maley, ANC, 
Chief Nurse at Sixth Army, Pres- 
idio of San Francisco. are the first 
in the history of the Army Nurse 
Corps to achieve the rank of colo- 
nel in addition to the chief of the 

Lt. Col. Isabelle 
ANC. recently 


from Europe and now at Letter- 


corps Ann 


Mason, returned 
man Army Hospital in San Fran- 
cisco, was presented the honor 
badge of the German Labor Serv- 
ice in Stuttgart as an expression of 
friendship from the German civil- 
ian staffs with whom she worked 
... Lt. Col. Mary Gomez, ANC, is 
now the Chief Nurse for the U.S. 
Army Forces, Far East. replacing 
Lt. Col. Nina Baker, ANC. who re- 
cently 
Chief Nurse. Medical Section. Ist 
Army Headquarters, 


Island. N.Y. 


assumed her new duties as 


Governors 
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Aug. 25. A typical case of diaper rash, Sept. 1. After only one week of local appli- 
rol ay-1e-1oh(-1P4-1¢ Moh Me) Covel all ilelaMe-lale Me tele-tel-1-t cations with White's Vitamin A &D Ointment 


each time diaper was changed, the skin 
surface is normal. 


it's becoming routine therapy 


particularly in 


and in many other common skin con- 
ditions: burns, cuts, sunburn, chafing, 
prickly heat, chapping, cracked nipples 


White’s Vitamin A& D Ointment 


it's healing...soothing... protective. 


Provides A & D vitamins in the same 
ratio as found in cod liver oil. 


WHITE LABORATORIES, INC. 
KENILWORTH, N. J. 
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team are substitutes at the bedside. 
Isn’t this what patients mean when 
they say: 

“IT never even see a nurse.” 

“I didn’t know who the nurses 
were; they were just in and out.” 

“If only the nurses had more 
time for the patients!” 

“The aides had more time for 
me than the nurses.” 

“The were at the desk 
getting their work done.” 
All these complaints 


nurses 


fragmentary 
though they may be—have a cen- 
tral core of grievance. 

Similar complaints in the busi- 
ness world are usually righted be- 


fore they can undermine consumer 
confidence. Can the nursing pro- 
afford to be 
about patient confidence? After all, 
the patient has something at stake 
economically: he is 


fession less zealous 


paying for 
professional service. If, therefore, 
he gets less than his money’s worth, 
can we expect him to side with a 
profession that needs public COOp- 
eration in its efforts to further its 
own economic security ? 

The acute problem before nurs- 
ing today is how to hold patients’ 
confidence. retain job satisfaction 
for nurses, and—at the same time 

upgrade nurses to a true pro- 
fessional level. Deeisiveness in 
goals is needed to do all simultane- 
with a minimum of trauma. 


—Atice R. CLARKE. EDITOR 
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New Way to Reduce Hemorrhoids 4*- 


Indicated for Non-surgical Therapy 


HEN surgery is contraindi- 
pone or when it is opposed 
by the patient, relief may now be 
obtained with the aid of a new heal- 
ing substance. 

A healing, soothing medicament, 
especially prepared for treatment 
of certain conditions of the ano- 
rectum, Preparation H* contains 
no astringents or topical anesthet- 
ics. Instead, the unique palliative, 
healing action is obtained with the 
aid of exclusive substances which 
promote tissue repair through a 
process of skin respiration, cell 
proliferation and bacteriostasis. 

Exceptional results have been noted 
in clinical studies where patients 


Oo 
or 


who have suffered from hemor- 
rhoids for obtained 
marked pain relief in a matter of 
two to three days. Also, patients 
with cryptitis. fissures of the peri- 
wal skin and proctitis were greatly 


relieved. 


many years 


' 


\ continuation of these studies in- 
dicated reduction and retraction of 
hemorrhoids. cessation of bleeding 
episodes. and relief from pruritus 
in from 48 hours to two weeks. 

Preparation H is now available in 
suppository or form at 
all drug stores—money back guar- 
antee. Whitehall Pharmacal Co., 22 


E. LOth Street. New Y ork. iN. ©, 


Reg. U.S. Pat 


ointment 


Off. 
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Most doctors feel it is wisest to 
continue the infant’s evaporated 
milk formula for six months, ad- 
justing it from time to time to 
meet his changing needs. Evapo- 
rated milk processing makes it 
easier to digest than fresh milk. 
This is an important point, since 
digestive upsets and diarrheas are 
more difficult to treat and poten- 
tially more serious during infancy. 


During. baby’s important first six 
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months, you can count on the 
known digestibility of his individ- 
ual evaporated milk formula to 
give him basic growth protection. 
It is far wiser to give baby this 
protection than to try to turn him 


into an adult too early! 


arnation 


‘*FROM CONTENTED COWS” § 





Optimum prescription- “Taveras 
quality in today's trend to the —-MILK, 
individualized formula. ~~" 
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stantly. The aides, however, did a 
surprisingly good job. Without 
supervision—t.e., when I was “tied 
up’ —they often nursed the critic- 
ally sick, the newborn, and patients 
just back from the O.R. Medica- 
tions frequently had to wait for the 
“all clear,” and charting usually 
had to be done after hours-—which 
meant that I rarely got home be- 
fore | A.M. 

I partly solved the personnel 
shortage by inducing family visi- 
tors to help out; thus parents 
helped care for their children, and 
wives for their husbands—while 
many a poor father-to-be sweated 
out a prolonged labor with me as 
I dashed hither and thither. trying 
to be in a dozen places at once. 
These relatives, incidentally, were 
wonderful; none of them ever com- 
plained about the service—at least 
not within my hearing. 

Resourcefulness 
present need- 


was an ever- 
not only in budget- 
ing one’s time and in improvising 
equipment when some needed item 
was unavailable, but often when a 
patient’s life was at stake and a 
critical decision had to be made in 
a hurry. 

My own worst experience in this 
respect came one evening as we 
were passing the supper trays. The 
emergency bell rang violently. 
Rushing down to the door, I found 
three men dragging in a fourth 
who, they told me, had just been 


&6 


stung rather painfully by a bee 

One look convinced me that the 
man was in a bad way. He was 
cyanotic, his respirations were spas- 
modic, and I could detect no pulse 
beat. I told one of his companions 
to phone for a doctor—even though 
I felt sure that no doctor could get 
to the hospital in time. 

Frantically trying to recall any- 
thing I had ever learned about bee 
venom. I suddenly remembered 
these words from a lecture in nurs- 
ing school: “Antihistamines some- 
times help an extreme allergy to 
insect stings.” 

Silently blessing the long-forgot- 
ten lecturer, I clamped on an oxy- 
mask, 
dextrose solution | added Pyribenz- 
medication that I 
intravenously. 


gen then, to a 5 per cent 


amine—a gave 

It wasn't till the doctor arrived 
(the patient was then out of dan- 
that | 
the responsibility | had assumed: 
yet the doctor took the whole thing 
as a matter of 


ger ) realized with a shock 


course, \nad in due 
time I came to see how naive I had 
been to think that I had done any- 
thing unusual. Any nurse on that 
staff would have been expected to 
assume similar responsibility. 
There were many such incidents 
book. Enough, 
too, to fill me with deep respect for 


unlike 


those in large hospitals well-staffed 


—enough to fill a 
all small-town nurses who 


with interns and well-supplied with 
modern equipment——must carry on 
under trying conditions. It was a 
great privilege to have shared as | 
did some of their experiences. «» 
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Smartest lines of duty... the tailored tab 
| _ and the double-tucked streamliner, newest 
; style-wise approaches to your busy hours. 
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Nylon Taffeta Dacron ‘‘Static Free’’ Taffeta, about $15. 

#1273 long sleeves; +1274 short sleeves 1564 34 sleeves; #1565 short sleeves. 
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Sizes 44 to 52. About $14. 21566 34 sleeves; #1567 short sleeves. 
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ing tests failed to show any anti- 
bacterial activity. Later, it was 
learned that the drug stopped the 
growth of microorganisms only 
when broken down in the body to 
an active metabolite. More recent- 
ly, it has been found that the new 
antibiotic, cycloserine, relatively 
ineffective in the test tube, becomes 
a potent antituberculosis agent 
when put through the body’s me- 
tabolic pathways. 

To minimize mistakes due to such 
variability in the way different spe- 
ries react to drugs, medical scientists 
usually study the rates of absorp- 
tion, distribution, and elimination 
of new drugs in several species of 
animals and, finally, in humans. 
These studies often aid in deter- 
mining the form, and 
method of administration — best 
suited for human use. Such drugs, 
as insulin, ACTH, and streptomy- 
cin must be given by injection to 
produce systemic effects. Others 
are specially prepared to overcome 


dosage 


unfavorable 
and 


rates of absorption 
Penicillin, for ex- 
ample, tends to leave the body too 
rapidly to exert its antibacterial 
action; consequently, methods have 


excretion. 


been devised to increase its resist- 
ance to break down in the body as 
well as to reduce its solubility and 
its rate of renal excretion. 

The final test of a drug’s value 
is, of course, the extent of its ef- 
fectiveness in clinical trials. These 
must be conducted by highly qual- 
ified medical men so as to minimize 
the risk to patients and the chances 
of erroneous evaluation. Thus, the 
doctor doing the tests usually a 
specialist in the disease being treat- 
ed—must be thoroughly aware of 
all the pharmacodynamic details 
revealed by the experiments with 
animals. 

The first doses given to patients 
are only small fractions of the 
amounts found to be tolerated by 
Usually too 
small to be effective and must be 


animals. these are 
raised gradually until dosage is 
both effective and safe. After such 
preliminary trials have shown the 


drug to be beneficial to the most 





Treat your hands to 





TRUSHAY. 


Make TRUSHAY a part of your scrubbing routine. Use 
it before and after you wash your hands to help keep 
them soft and free from redness. Patients will enjoy a 
body rub with TRUSHAY. It is richly creamy, without a 
trace of stickiness, refreshing to bed-weary patients. 





Bristol-Myers Co., 19 West 50 Street, New York 20, N. Y. 
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severely ill patients in doses that 
cause few ill effects, more extensive 
tests utilizing hundreds, or even 
thousands, of carefully selected and 
classified patients must be carried 
out. 

Because of the complex and vari- 
able ways in which people react to 
drugs. the investigator must use 
utmost caution in planning his ex- 
periments and analyzing the re- 
sults. All too often, failure to con- 
trol important variables invalidates 
the results of clinical trials. One of 
the most important sources of er- 
ror appears to be the fact that emo- 
tional and psychological factors in- 
fluence both the patient’s response 
to medication and the doctor's 
evaluation of his response. Some 
patients feel better no matter what 
they are given; they are influenced 
hy their intense desire to get well 
and their gratification with the spe- 
cial attention given them by the 
attending physicians and nurses. 

To ensure unbiased reactions, 
some investigators now use a 
“double blind” type of study in 
which neither the doctor nor his 
patient knows whether the active 


drug or an innocuous placebo 
(such as lactose tablets or saline 
solution) is being administered. 
The records are kept by a nurse 
or some other member of the team 
who may never even see the pa- 
tient. Such “blind” studies wit! 
coded drugs have revealed that a 
surprisingly high number of peo- 
ple—as many as 50 per cent 





are 
“placebo reactors.” reporting re- 
lief of headaches. colds, and angi- 
nal pain when treated with nothing 
more than simple sugar or saline. 

While great advances have been 
made in putting drug therapy on a 
rational basis, most of the medi- 
cines in use today have been de- 
veloped through a system which, 
though more scientific than the 
primitive observations of antiquity. 
is still essentially empirical 
on trial and error. 





based 


However, a real understanding 
of the ways in which drugs of cer- 
tain chemical structure act to alter 
cellular metabolism will be achieved 
only after bioehemists and physi- 
ologists have laid bare the myster- 
ies of cellular structure and func- 
tion. «>» 
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when you order from the new 1956 
FREE Hudson Vitamin Catalog. 

New, revised, bigger than ever, the 
Hudson Catalog shows why Hudson 
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and medical profession for over 25 
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CHICAGO 11, ILLINOIS 


—_e es ss ee _— 
CORYBAN’S three-way attack relieves 
cold symptoms quickly, effectively. 
Each coryBaNn capsule contains 


Purified Hesperidin . 20 mg. 
Ascorbic Acid . . 20mg. 
Salicylamide . 230 mg. 
Acetophenetidin . . 120 mg 
Caffeine . 30 mg. 
Prophenpyridamine 

Maleate . 10 mg. 


Supplied: Bottles of 12 blue and 
white capsules. 


*Trademark PEACE of mind ATAKAX & 
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1909 or later, and a male R.N. 
born in 1906 or later, both re- 
quire at least forty quarters: 
those born before 1909 and 1906 
respectively require fewer than 
forty quarters; but in no case 
can an individual qualify for 
benefits without at least six 
quarters of coverage. 

Q. How much will I now pay for 
my Social Security, and how? 

1957, 


each member of the armed forces 


Beginning January 1. 
is taxed, via payroll deduction, 
21, per cent of his or her basic 
pay up to $1,200 a year. The 
government, as employer, pays 
an amount equal to that of each 
individual. These payroll taxes 
are identical with those paid by 
civilian employers and employes. 

(). Where can | 

information 


further 
this 
phase of the Social Security pro- 


eram ? 


obtain 


about new 


Army Circular 608-18, issued 
recently. gives a comprehensive 
outline of the benefits for which 
service personnel may qualify. 
The Social Security Administra- 
tion makes available Fact Sheet 
OASI-1956-3 which explains the 
rights of service personnel and 
veterans under the amended law. 
Individuals seeking specific in- 
formation pertaining to their 
own circumstances are advised 
to consult the nearest Social 
Security office. «» 
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, 
High concentration topical salicylate-menthol therapy (BAUME BENGUE) offers 
safe, penetrating relief of painful joints and mu $s caused by overexertion. 


Baume 
Bengué 
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High concentration 


ylate Therapy 


for safer, more effective 
relief of rheumatic pain 


@ Topical salicylate therapy is being re- 
discovered as perhaps the safest, most 
effective remedy for aching joints and 
muscles. 


Increased percutaneous absorption of 
salicylate, with enhanced blood flow 
through the affected tissue is provided by 
BAUME BENGUT, offering up to 2.5 times 
more methyl salicylate and menthol than 
other topical salicylate preparations. In 
arthritis, myositis, bursitis and arthralgia, 
Baume Bt NGUI induces deep, active 
hyperemia and local analgesia. 


Lange and Weiner suggest the term 
“*hyperkinemics”” to describe prepara- 
tions such as BAUME BENGUE which pro- 
duce blood flow through a tissue area. 
They point out that hyperkinemic etfect, 
as measured by thermoneedles, may ex- 
tend to a depth of 2.5 cm. below the sur- 
face of the skin. (J. Invest. Dermat. 
12:263, May, 1949.) 

‘Two strengths: regular and children’s. 
THos. LEEMING & Co., INC. 

155 E. 44th Street, New York 17, N. Y. 


Mentho!l-induced hyperemia plus high local concentration of 
salicylate has been rediscovered as one of the most promptly 


dies for rheumatoid discomfort due to exposure 
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CONTROL 
DIGESTIVE 
DISTRESS 


—in both the stomach 
and the intestinal tract 





For indigestion or nausea, Pepto-Bismol is 


superior to alkalizers and antacids in many 
important ways. Its unique coating action helps 
the stomach return to normal without 
interfering with digestive acids and enzymes 


and without “‘acid rebound.”’ 


Controls diarrhea, without subsequent 
constipation. Unlike paregoric and other 
opiate preparations which are often 
constipating, Pepto-Bismol’s demulcent coating 
action helps control simple diarrhea and allows 
bowel function to return to normal, usually 


within 24 hours. 


Because Pepto-Bismol is so wonderfully gentle 
and effective throughout the stomach and 
intestinal tract, it has been used and 
recommended by practicing physicians and 


nurses for almost fiftv yea 


Pepto-Bismol ® 


G 


Active ingredient \ 
Bismuth Subsalicy! l, 

Zinc Phenol-sulphor 1 

Methyl Salicylate Synthetic 2 ol 
in a demulcent base Bism 
Note: The beneficial a ITE wromney 


medication in Pepto-4 


may cause a tempor ir | 


darkening of the stoo 
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ADMINISTRATORS: (a) Ma'e Nurse Adm, 
40 bed fairly new hosp Mich. resort area (b) 
60 bed convalescent hosp, direct all activities. 
$5000, up, mtce. NY. RN2-1 Burneice Larson, 
900 N Michigan Ave., Chicago, Ill. 
ANESTHETIST: Experienced or a_ recent 
graduate. Good recommendations, 5 day wk, 8 
hr day, starting salary $485 per mo. For full 
information write Administrator, Leila Y. 
Post Montgomery Hospital, Batt'e Creek. Mich. 
ANESTHETIST NURSE: Modern nearly new 
118 bed hospital, to $500 40 hr wk, other 
benefits. Write Administrator, Coffeyville 
Memorial Hospital, Coffeyville, Kans. 
ANESTHETISTS: (a) Small research clinic, 
no eall duty, San Francisco Bay area, start 
$5200. (b) Take complete charge surgery, 45 
bed hosp, best equipment, Wisc. ski, fishing 
country. $5000 plus fee percentage. (c) Chief, 
head dept. of 4, 200 bed gen’l hosp, excellent 
opportunity, financially. Western NY. (d) 2, 
no OB, 8 modern surgical suites, 250 beds, 
state cap,’ univ center, MW. to $6600. (e) 
Head dept, 40 bed hosp, centrally located 
winter-summer resort, ideal situation, top 
salary. (f) Combination Anes-Director, 20 
hed new hosp. Tex. Above average compensa- 
tion. RN2-2 Burneice Larson, Medical Bur- 
eau, 900 N Michigan Ave., Chicago, III. 
ATTRACTIVE OPPORTUNITY NURSES: 
Get away from fog, smog and industrial areas. 
165 bed Memorial Hospital located in Chey- 
enne, capital city of Wonderful Wyoming. 340 
days sunshine, fresh air in delightful year 
around recreation area. City of 35,000 Home 
of Frontier Days. Warren Air Base with 10,- 
000 adjacent to city. Metropolitan Denver 
775,000 population 2 hr drive from Cheyenne. 
Best working conditions, 40 hr wk, 2 and 3 
wks vacation with pay, liberal personnel poli- 
cies. New Nurses’ Residence available-board 
& room $43 per mo. Good housing facilities 
available within 10 mins. of hospital. Liberal 
hospitalization plan for all employees. Start- 
ing salaries $250 day, $275 evening, $280 sur- 
gical. Apply Directory of Nurses, Memorial 
Hospital, Cheyenne, Wyo. 

ATTRACTIVE OPPORTUNITY NURSES: In 
progressive 166 bed new hospital, fully ap- 
proved, located in western mining city. 5 day 
wk. 40 hrs, 6 pd holidays, 14 days accumu- 
lative sick leave, 14 days vacation, meal on 
duty, starting salary $270, $20 differential 
for pm, $15 for night duty, $25 bonus call 
for O.R. Increases every 6 mos, $5. Write 
Director, Nursing Service, Butte Community 
Memorial Hospital. Butte, Mont. 

BEDSIDE NURSES: Acute medical and sur- 
gical services, $3500-$4580. Advance rapidly 
Apply Supt. of Nurses. Goldwater Mem. 
Hosp Welfare Is., New York 17, MU 8-3500. 
CLINICAL INSTRUCTOR: Forma! and clini- 
cal teaching of pediatric nursing. 56 bed pedi- 
atric unit including premature nursery. 500 
bed general hosp. School of nursing with en- 
rollment of 100, NLN fully accredited. B.S. 
Degree and/or advanced preparation desirable. 
Salary based on preparation and experience. 
Liberal personnel policies. Write to Director 
of Nursing, Newark Beth Israel Hospital, 
201 Lyons Ave., Newark 12, N.J. 
CLINICAL INSTRUCTOR: For Practical 
Nurses School, salary based on preparation 
and experience, liberal personnel policies, 40 
hr wk. Apply to Mrs. Pauline R. Wescott, 
Director of Nurses, Northampton-Accomack 
Memorial Hospital, Nassawadox, Va. 
CLINICAL INSTRUCTOR IN MEDICAL & 
SURGICAL NURSING: Degree preferred. 
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Position available at university affiliated 
N.L.N. fully accredited school of nursing. 
Liberal personnel policies include tuition aid 
for advanced study. Write to: Department 
R.N., Director of Nursing Service, Mount 
Sinai Hospital, 1800 E. 105th St., Cleveland 
6, Ohio 

CLINICAL INSTRUCTORS, MEDICAL & 
SURGICAL INSTRUCTORS NURSING 
ARTS: For expanding hospital program. NLN 
fully accredited school of nursing with student 
body of 190. Salary commensurate with educa- 
tion preparation and experience. Position now 
open. For information write to Director of 
Nursing, The Toledo Hospital, Toledo 6, Ohio. 
DIRECTOR OF NURSES: 210 bed general 
hospital. Desire person with administrative 
training and/or experience. Director in com- 
plete charge of nursing personnel. 40 hr wk. 
Located in heart of beautiful Wyoming. Pre- 
fer B.A. or B.S. Degree. Excellent starting 
salary with opportunity for salary advance- 
ment. See article in June ‘‘Modern Hospital! 
Magazine” for information about hospital. 
For further details write Administrator, 
Memorial Hospital, Casper, Wyo. 
DIRECTOR OF NURSES, EXPERIENCED: 
No degree necessary. No school, 140 bed ap- 
proved hospital. Social Security and hospital 
retirement plan. Private apartment available. 
Attractive salary, population over 65,000. 
Also wanted, Night Supervisor, 15 bed Pedia- 
tric Head Nurse. Apply Administrator, Fort 
Hamilton Hospital, Hamilton, Ohio. 
DIRECTOR OF NURSING: Excellent oppor- 
tunity to demonstrate your ability and use 
initiative directing activities of large nursing 
service in modern tuberculosis hospital. Pre- 
ference given applicants with degree and 
responsible supervisory experience. Liberal 
holiday, vacation and _ illness allowances. 
Salary $5100 to $6000, depending upon qual- 
ifications. Please send detailed resume of 
training and experience to Personnel Director 
Board for Texas State Hospitals and Special 
Schools, Box S. Capitol Station, Austin, Tex. 
DIRECTOR OF NURSING EDUCATION: 
Ambitious nurse with degree to be responsi- 
ble for two-year college training program in 
large tuberculosis hospital. This may be the 
opportunity you seek and merit. Liberal holi- 
day, vacation and illness allowances. New 
air-conditioned building. Salary $4500. Please 
send detailed resume of training and ex- 
perience to Personnel Director, Board for 
Texas State Hospitals and Special Schools, 
Box S, Capitol Station, Austin, Tex. 
DIRECTORS OF NURSING: (a) Nurse Con- 
sultant, National health welfare organization, 
Connecticut. Top salary for right person. (b) 
Head, newly created Dept. of Nursing of Uni- 
versity estab 1850, challenging opportunity, 
complete organization, curricu'um, counsel- 
ing, faculty status, academic year. (c) Com- 
plete responsibility for nursing service, re- 
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nowned university hosp, 1000 beds. must bs 
adm of highest caliber, faculty appt, salary 
commensurate ability. (d) Head, Practical 
Nurse Program, Public School System, N.Y. 
(e) Dir. Service, Education, 350 bed gen’l 
hosp, 200 students, Deep South. $6000 up, 
mtce. (f) Asst. Dir. ready to assume responsi- 
bility as Dir. of school, service, 150 bed hosp 
with expansion prog to 250, Texas oil center, 
to $7200. RN2-3 Burneice Larson, Medical 
Bureau, 900 N. Michigan Ave., Chicago. Il. 
EDUCATIONAL DIRECTOR: Hospita! School 
of Nursing in new 300 bed hospital. 30 mins. 
from NYC. Write stating education and ex- 
perience. Box C-140 c/o R.N. Magazine, Ora- 


dell, N.J. 
FACULTY POSTS: (a) Instructor Office 
Nurse technique, small coed college, MW. 


$550 mo. (b) Asst. Prof. Ped., renowned univ 
dept of nursing, near NYC, $500 mo, also 
Med. Surg. (c) Dir. of educ. noted progressive 
100 bed hosp outside US. English speaking 
faculty, 180 students, to $6600. (d) Psych. 
Inst., newly org. coll school, lake campus, 
metro area, leading MW city. to $560 mo. 
RN2-4 Burneice Larson, Medical Bureau, 900 
N Michigan Ave., Chicago, Ill. 

GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $277 
to $360 monthly. Atomic Energy Project but 


not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, 


Los Alamos, N.M. 

GENERAL DUTY & OPERATING ROOM 
NURSES: Wanted immediately for 150 bed 
hosp. 40 hr wk with liberal personne! policies. 
Nurses Home available at reasonable rates. All- 
graduate nursing staff. Apply Dir. of Nurses, 
Morrell Memorial Hospital, Lakeland, Fla. 
GENERAL DUTY NURSES. For continuing 
expansion. Applications now being accepted 
for January 1957 opening of new addition of 
modern Chicago hospital, ideally located on 
beautiful north side lakefront near parks 
and beaches. Staff nurses start at approx. 
$355 per mo fpr pm’s and night $325 per 
mo for days, 40 hr wk. Positions open on 
rotating or straight pm’s or nights. Equipped 
with nurse-to-patient communication — sys- 
tem, piped oxygen at every bed, spacious 
nursing stations. excellent working environ- 
ment. Many liberal employee benefits includ- 
ing free Blue Cross, one half tuition for 
college level courses related to work. Co- 
operative administrative group which main- 
tains high standard of patient care. Pres- 
ently 180 bed hospital expanding to 250 
beds, which insures exceptional opportunity 
for advancement. Write Personnel Director, 
Louis A. Weiss Memorial Hospital, 4646 
Marine Drive, Chicago 40, III. 

GENERAL DUTY NURSES: For 40 bed gen- 
eral hosp est. 1950. Well equipped. Salary 
$1.50 per hr, 44 hr wk, salary increases at 
6 mos to 1.6214, 12 mos to 1.75 per hr. An- 
nual pd vacation of 2 wks, meal while on 
duty. Attractive living quarters available, 
reasonable. Apply Director of Personnel, 
Safford Inn Hospital, Inc., 625 Central Ave.. 
Safford, Ariz. 

GENERAL DUTY NURSES: Would you like 
to enjoy the vacation land of America? Win- 
ter skiing, summer horseback riding. see 
Yellowstone National Park. Read all about 
this area in January 1956 issue of National 
Geographic. Excellent personnel policies, 5 


94 


day wk, 8 pd holiday salary $260, differen- 
tial $10 for p.m. and nights. Permanent and 
summer relief positions open. Please apply 
Superintendent of Nurses, St. John’s Hosp:- 
tal, Jackson, Wyo 

GENERAL DUTY: NURSES: For 135 bed 
eneral hospital. Organized medical staff, hisrrh 
quality services, pleasant surroundings, com- 
fortable living conditions in home 
excellent personnel policies. Apply Directo: 
of Nursing, John D. Archbold Memoria 
Hospital, Thomasville, Ga. 

GENERAL DUTY NURSES: 210 bed teaching 
hospital 35 mi from NY. 40 hr wk, $30 differ- 
ential for eve duty, $20 night. Regular incre- 
ments, liberal sick lv, vacation, 8 holidays, 
Social Security, uniform laundry, living 
facilities provided. Director of Nurses, Whit« 
Plains Hospital, White Plains, N.Y. 
GENERAL DUTY NURSES: 118 bed general 
hospital located in a_ beautiful residential 
section along the North Shore of Chic: 
Starting salary $300 month, bonus of 
for evenings and $20 for nights. 40 hr. wk 
Modern ranch style nurses’ homes with attrac- 
tively furnished private bedrooms. Contact 
Director of Nursing Service, Highland Park 
Hospital Foundation, Highland Park, II] 
GENERAL DUTY NURSES: Interesting work 
and environment, salary and quarters excel- 
lent. Write MMM Hospital, Nome, Alaska 
GENERAL DUTY NURSES: 50 bed approved 
hospital located in mountainous portion of 
Colo. College town. Salary $275, 40 hr wk, 
sick leave, vacation bonus. Contact Superin- 
tendent, Community Hospital, Alamosa. Colo. 
GENERAL DUTY NURSES: 120 bed hospital, 
southern Wyoming community of 12,000. Lib- 
eral personnel policie 40 hr wk. Starting 
salary $280 with a charge of $23 for full main- 
tenance. Additional $10 per mo. for evening 
and night duty with regular increases. Sur- 
gical Nurses starting lary $290 plus $5 per 
call after 5 p.m. Nurses’ Home recently re- 
decorated and refurnished. Write Director of 


nurses 





Nurses, Memorial Hospital, Rock Springs, 
Wyo. 

GENERAL DUTY NURSES—AT MEDICAL 
CENTER: Start $275 for 40 hr wk. $5 in- 
creases at 3, 9 and 15 mos. and $10 increase 


after 24 mos., overtim: 
paid vacation, 6 pd holidays, sick leave, free 
medical services, Social Security. We pay hos- 
pital insurance, life insurance, retirement an- 
nuity. Apply Personnel Director, Rochester 
Methedist Hospital. Rochester, Minn. 

GENERAL DUTY STAFF NURSE: New and 
modernized 200 bed general hospital offer 
top salaries and opportunities to advance. 
Evenings $76.80-$89.60 per wk, nights $73.60- 


premium pay, 2 wks 


$86.10, days $64.00-$75.60 Openings in 
Medical, Surgical Obstetrics, Pediatries, 
Operating ftooms and Emergency Room 
40 hr wk. merit increases, liberal policies. 
On Long Island Sound, 45 mins to N.Y.C. 
Modern nurses residence and school. Apply 
Director of Nursing, Stamford Hospital, 


Stamford. Conn. 

GENERAL DUTY STAFF NURSES: For 
evening and night duty, 40 hr wk, vacation 
and sick leave, salary daily rate. minimum 
earnings $312 per mo. Apply Director of 
Nurses. Englewood Hospital, 6001 S. Green 
St.. Chicago 12, TIl. 

GENERAL DUTY, SURGICAL & PEDIAT- 
RICS NURSES: For 275 bed general hospital 
in residential suburb of Chicago. 40 hr. wk. 
Cash salary and live in: $265 day duty, $275 
pm duty, $280 night duty--plus private room 


R.N. 
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Good health is “much more than the absence of dis- 
ease.””! 


To enable your patient to resist harder . . . recover 
faster, prescribe one or more VITERRA® capsules a day. 
In one capsule, 11 minerals, 10 vitamins . . . formu- 


lated for more complete supplementation and the 
building of reserves. 


VITERRA 


THE COMPLETE VITAMIN-MINERAL FORMULA 


Now in three forms: 


VITERRA® Capsules for daily supplementation—bottles 
of 30 and 100. VITERRA® TASTITABS*, where capsules 
are a problem .. . newest way to take vitamins and 
minerals — bottles of 100 and 250. viTERRA® THERA- 
PEUTIC, when higher potencies are indicated—bottles 
of 30 and 100. 

1. Stieglitz, E. J.: in Modern Nutrition in Health and Disease, 


ed. by Wohl, M. G. and Goodhart, R. S., Lea and Febiger, 
Philadelphia, 1955, p. 945. 


Chicago 11, Illinois PEACE of mind ATARAX® 
*Trademark 








in new nurses’ residence, 3 meals per day and 
free laundry of uniforms. Cash salary and 
live out: $310 day duty, $320 pm duty, $325 
night duty—plus one meal and free laundry 
of uniforms. Low rental apartments avail- 
able for married nurses. Planned service in- 
creases at regular intervals. Many other bene- 
fits. Write Personnel Director, MacNeal Mem- 
orial Hospital, Berwyn, III. 

GENERAL STAFF NURSES: For 200 bed 
general hospital. Openings in Ped, O.B. & 
Med.-Surg. Minimum starting salary $255. 40 
hr work wk, special consideration given for ex- 
perience and qualifications. Merit increases at 
6 mo, 12 mo and annually thereafter. Eve- 
ning and night duty differential $10. Good 
personnel policies. Rooms available $20 per 
mo. Write Dir. of Nursing Service, Memorial 
Hospital, Casper, Wyo. 

GENERAL STAFF NURSES: Because we are 
friendly people it is fun to work in the pre- 
ferred department of a 200 bed JCAH gen- 
eral hospital enthralled in the extensive build- 
ing program creating opportunity for ad- 
vancement. Liberal personne! policies include 
40 hr wk, retirement plan, Social Security, 
pd hospitalization insurance premiums, cu- 
mulative 30 days sick leave, 2 wks vacation, 
6 holidays, excellent meals at cost, cozy rooms 
at $20 per mo, in-staff educational program. 
Approximate initial salary eves $349, nights 
$343, days $325. Annual increase yearly ap- 
proximates $215. High standard patient care 
maintained by nurses permitted to use pro- 
fessional preparations. Ideally located near 
Detroit with convenient transportation to 
make off duty hrs. interesting. For details 
write Director of Nursing. Wyandotte General 
Hospital, Wyandotte, Mich. 

GENERAL STAFF NURSES: 270 bed gen- 
eral hospital and 72 bed maternity hospital. 
Starting salary $305 a month. $5 month ten- 
ure increase for each 6 mos to maximum of 
$335. $25 additional for afternoon and night. 
$25 additional for surgery. Liberal paid an- 
nual vacation. 7 paid holidays, 8 hr day and 
40 hr wk, Social Security and employer-paid 
health and life insurance program. Apply to 
Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 
GENERAL STAFF NURSES: For 60 bed 
hospital very well equipped and modern, lo- 
cated in northern Florida. Good personnel 
policies, increase in salary every 6 mos, hol- 
idays with pay, sick leave with pay and pd 
vacation. Apply Directress of Nurses, Cather- 
ine M. Hurst, R.N., Suwannee County Hos- 
pital, Live Oak, Fla. 

GRADUATE NURSES: For 55 bed general 
hospital located on coast of South Carolina 
within few miles of beautiful drives. Good 
beaches and famous gardens. Deilghtful cli- 
mate in city of 15,000 population. Expansion 
program now in progress insures opportunity 
for advancement. New modern nurses residence 
near the hospital. Positions open on rotating 
and straight shifts. Excellent personnel poli- 
cies. Good salary with full maintenance, 40 
hr wk, automatic salary increases, Social Se- 
curity and Blue Cross pd by hospital. Contact 
Superintendent of Nurses, Georgetown Coun- 
ty Memorial Hospital, Georgetown, S.C. 
GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 


hospital. 5 day, 40 hr. wk. Starting salary, 
—_ nurses, O.R. $301, floor duty $291, Eves. 
2330 


nights, $320. uniform laundry. Four an- 
a increases, 4 wks. vacation, 11 holidays, 
sick leave 12 days per year cumulative, social 
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security health service, free hospitalization. 
Opportunities for pecial assignments, re- 
search nursing bonuses and supplementary 
study. Housing agent available. Apply Supt. 
of Nurses, James Ewing Hospital, 1250 First 
Ave., New York 21, N.Y 

GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 
35 bed hospital in a growing community. 
Southwest Memorial Hospital, Cortez, Colo. 
GRADUATE NURSES: For general duty, 
bed general hospita new, air-conditioned 
with modern equipment. Beginning salary 
$250 a mo with differential for evening and 
night duty and operating room nursing. Good 
personnel policies. 5 day, 40 hr wk, vaca- 
tion, pd sick leave, holiday time. Located in 
beautiful central Florida. Apply Director of 


75, 
io 


Nurses, Seminole Memorial Hospital, San- 
ford, Fla. 

GRADUATE REGISTERED NURSES: For 
Medical, Surgical, Obstetrical and Pediatric 


services 150 bed general hospital, 40 hr wk, 
accumulative sick leave to 30 days, annual 
vacation of 3 wks, 6 holidays, Social Security 
and Blue-Cross benefit Salary, staff nurses 
$255-$270, 7-3 duty $15 differential for 
3-11 and 11-7 = duty Apply Director of 
ae Schoitz Memorial Hospital, Water- 
loo, Iowa. 
GRADUATE STAFF NURSES: For Medical, 
Surgical and Obstetrical Services. Also va- 
cancies on operatir room staff. Salary $265 
per mo for 8 hr day 40 hr wk. Annual vaca- 
tion and sick leave. Retirement benefits if 
desired. Apply Administrator, Robinson Me- 


morial Hospital, Ravenna, Ohio. 

HIGH CALIBER RE GISTERED NURSES: We 
need good nurses interested both in latest sci- 
entific therapy and old-fashioned warm care 


of patients with cancer and 
Teaching and Research Center offers valuable 
experience. Adequate staff of top nurses main- 
tained University-aftiliated inservice education, 


allied diseases. 


access all NYC educational programs Good 
basic preparation required, learn specialty 
here where patients receive active surgical- 
medical-radiation therapy. NOT a chronic 
disease hospital. Teachers Colk Learn- 
Earn Plan. available for study-experience 
program on full alary Staff Nurses day 
$291-331 mo, eve, $346-386 mo, nite $335- 
375, 4 wks vacatior 11 pay for overtime, 


uniforms laundered, Blue Cros 


s pd by Center. 
Housing agent hi 


ps you locate. Thelma 


Laird, R. N., Director of Nursing, Memorial 
Center, 444 E 68th St., NYC 21, N.Y. 

INDUS [TRI AL NURSES: Registered male and 
fema'e nurses for large industrial hospital. 
49 hour week, libera ick leave policy, com- 
pany paid life insurance, hospitalization and 


surgical benefit paid holidays. Helen 
Wortman, F. C. Page. Sales and Office Per- 
sonnel, The Goodyear Tire & Rubber Co., 1144 
E. Market St., Akron 16, Ohio. 
INDUSTRIAL, OFFICE: (a) Top notch of- 
fice Asst, leading plastic surgeon, NYC, abil- 
ity in research, medical editing. (b) Courier 
Nurses, stewardnesses, air, rail. East, South, 
West, Overseas. To $365, expenses. RN2-5 
Burneice Larson, 900 N. Michigan Ave., 
Chicago, Il. 

SUTURE NURSES: Work with top nurses 


and surgeons. 
procedures. 


Oppty. experience in 
5 day wk = schedule. 


RN. 


radical 
Teachers 
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Nurses Agree: Griffin Allwite Gives the 
Whitest White Ever-Stays Whiter Longer! 
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IT’S SUPER RUB-OFF RESISTANT ! 


Griffin Allwite won't crack, chip or peel! 
And, thanks to exclusive Titanium factor, 
GRIFFIN gives you the whitest white ever! 
Actually cleans leather with ‘detergent 
action”... leaves it soft, pliable, attractive! 
Get GRIFFIN ALLWITE . .. sold every- 
oO ig where in tubes and bottles. 


gree" 


ee GRIFFIN ALLWITE 











AMERICA'S FAVORITE WHITE SHOE CLEANER 
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College Learn-Earn Plan now open to O.R. 
nurses combines study with experience at 
full salary. Good basic preparation needed, 
learn specialty here. $291-346 mo plus 4 pay 
for on-call hours. 4 wks vacation, other ben- 


efits. See our ad “High Caliber Registered 
Nurses” above. Thelma Laird, R.N., Director 
of Nursing, Memorial Center, 444 E. 68th 
St., New York 21, N.Y. 

INSTRUCTOR IN NURSING ARTS: Imme- 
diate opening. Salary range $410-470. Not 


over ege 50, 250 bed hospital, thoracic dis- 
eases and chronic illness rehabilitation. Amer- 
ican Citizen, Calif. registered. Send personal 
record, references and recent photo to Med- 
ical Director, Tulare-Kings Counties Hospital, 
Springville, og 

INSTRUCTORS-NURSING ARTS & SCI- 
ENCE: For se hool of nursing in 110 bed gener- 
al hospital. Degree in Nursing or Nursing Edu- 
cation preferred but work toward degree re- 
quired. Starting salary $300 to $350 with main- 
tenance depending on training and experience. 
Apply Administrator, Camden Hospital, Cam- 
den, S.C. 

MEDICAL-SURGICAL SUPERVISOR, AD- 
MINISTRATIVE: 500 bed voluntary hosp. 10 
mi from NYC with direct transportation to 
Times Square in 35 mins. Universities and 
colleges available both in NY and NJ for 
further education. B.S. Degree and/or satis- 
factory experience in supervision preferred 
but will consider person with satisfactory ex- 
perience working towards degree. Salary de- 
pendent on education and experience. 40 hr 
wk, 2 holidays with full pay, 4 wks vacation 
yearly, liberal sick leave. Write to Director of 
Nursing, Newark Beth Israel Hospital, 201 
Lyons Ave., Newark 12, N.J. 

NEW YORK UNIVERSITY MEDICAL CEN- 
TER: Offers graduate nurses full time work in 
all services at its University Hospital (former- 
ly N.Y. Post Graduate Hospital) at a starting 
salary of $290 mo. Planned increments start- 
ing after 6 mos of service, $40 and $20 
premiums for eve and night duty, 4 wks vaca- 
tion, pd holidays, liberal personnel benefits in- 
cluding a Free Tuition Plan at NYU which 
gives excellent opportunities to earn your de- 
gree or take special advanced courses while you 
are earning your living. Apply Personnel 
Dept., 550 First Ave., New York 16, N.Y. 
NURSE ANESTHETIST: Excellent working 
conditions, $400 per mo with annual increases 
of $25 per mo to maximum of $500. 3 wks 
vacation after 1 yr, minimum 2 wks sick 





leave. Usual employee 
located in the ‘“‘Heart of the B!uegrass’’ famous 
for horse racing and tobacco’ industries, 
home of University of Kentucky and Transyl- 
vania College. Apply Assistant Administrator, 
Good Samaritan Hos 


pital, South Limestone 
St., Lexington, Ky. 
NURSE ANESTHETIST: For modern 114 bed 
general hospital with air-conditioned surgery 
located 50 mi south of Washington, D.C. Staff 
of one physician and 2 nurse anesthetists. 
On call every 3rd night and weekend and not 
scheduled following day. Minimum salary 
$450 per mo. Reply Administrator, Mary 
Washington Hospital, Fredericksburg, Va. 


benefits. Lexington is 


NURSE ANESTHETIST: 100 bed hosp. New 
hosp. being constructed. Salary open. Apply 
Nathan I. Kantor, M.D., Chief Anesthesia, 


Warren Hospital, Phi 
NURSE ANESTHETIST: ‘To complete staff 
of 4 in 500 bed 2 yr old hosp. Salary 
ing to experience with annual increases. 
equipment and all types of 
call at home. No scheduled 
days. Additional information from Dr. Alfred 
M. Keirle, Chief Surgical Service, Veterans 
Administration Hospital, 3200 Vine St., 
Cincinnati 20, Ohio 

NURSE ANESTHETIST: For approved gen- 
eral hospita:. Must be able to administer 
latest types of anesthetic agents. Salary $375 
to $400 per mo plus full maintenance. Annual 
vacation and sick leave. Retirement benefits 
if desired. Apply linistrator, Robinson 
Memoria! Hospital, Ohio 
NURSE ANESTHET Centrally 


ipsburg, N.J. 


accord- 
New 
surgery. Take 
cases on Satur- 





located 


general hospital of 400 beds. Openings in OB 
and OR. Excellent alary, automatic in- 
creases, liberal personnel policies. Medical 


Anesthesiologist ir harge. 


Write or call 
Personnel Director 


Providence Hospital, 


2500 West Grand Blvd Detroit 8, Mich. 
NURSE, R.N.: for « Vermont girls camp. 
$425, July & Aug. Write Room 1605, 11 


3roadway, New York 4, N.Y. 
NURSES: Registered Operating 
bed privately-owned ho 
wks vacation. 5 holida 
life insurance, complete maintenance. Salary 
open, additional pay for call. Contact Per- 
sonnel, Southwestern General Hospital, El 
Paso, Tex. 

NURSES: Graduate, r¢ 
ice education, liberal 
tating shifts. Located 
curity and retirement pl 


Room. 150 
pital. 40 hr wk, 2 


pension pian, group 


staff, inserv- 
personnel policies, ro- 
near Gulf. Social Se- 
an available. Starting 


istered, 





Try TASHAN Cream io relieve 


Soothes... softens ... stimulates 
healing. Tashan Cream ‘Roche’ 
combines vitamins A, D, E, and 
d-panthenol in a non-sensitizing, 
cosmetically pleasing, absorptive 
base. Not sticky or greasy. Avail- 
able in l-ounce tube for personal 
or patient use without prescrip- 
tion. Send for sample. 


TASHAN''™: CREAM 
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chapped hands 
chafing 

dry, scaly skin 

sun and wind burn 


simple eczema 


HOFFMANN-LA ROCHE INC 


pruritus ani 
excoriation 
diaper rash 
anal irritation 


due to diarrhea 


Nutley 10, N.J. 
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the high cost of bad habits: gastric hyperacidity 


Hurried meals and tense days exact 
their price in short order. Gastric 
hyperacidity—whether acute or chronic 
—can, however, be relieved quickly and 
pleasantly with Gelusil. 

Awake or asleep, the patient is pro- 
tected: The sustained action of mag- 
nesium trisilicate and specially pre- 
pared aluminum hydroxide gel restores 
and maintains a mildly acid gastric 
pH, without overneutralizing or alka- 
lizing. With Gelusil, the twin dangers of 
acid rebound and systemic alkalosis are 
thus avoided. 

A new formulation, Gelusil-Lac, now 
combines the proven antacid action of 
Gelusil with the sustained buffering 
effect of specially prepared high-protein 
(low-fat) milk solids. The formula is 





designed to prevent the onset of gastric 
pain, particularly “middle-of-the-night” 
attacks. 

Nonconstipating: The aluminum hy- 
droxide component in Gelusil assures 
a low aluminum ion concentration; 
hence the formation of astringent—and 
constipating—aluminum chloride is 
minimal. 

Dosage: 2 Gelusil tablets or 2 tea- 
spoonfuls of Gelusil liquid two hours 
after eating or when symptoms are pro- 
nounced. Each tablet or teaspoonful 
provides: 74% gr. magnesium trisilicate 
and 4 gr. aluminum hydroxide gel. 
Gelusil-Lac: at bedtime, one heaping 
tablespoonful stirred rapidly into one- 
half glass (4 fl. oz.) of cool water. (Pro- 
vides equivalent of 4 Gelusil tablets.) 


Gelusil*/Gelusil-Lac 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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NURSING 


IS AN EXCITING ADVENTURE 
AT THE MINERS MEMORIAL HOSPITALS 


Nursing at the Miners Memorial Hospitals, in and around the 
coal fields, will never become routine. The nursing organization 
enables nursing service personnel to make their best contribu- 
tion to the patients they serve. Unique physical facilities— 
centralized service core, pre-packaged supplies, equipment 
readily available in the nursing aioe the opportunity 
for the bedside nurse to plan and execute expert nursing care. 
In-service education programs encourage professional de- 
velopment through experience in leadership, teaching, admin- 
istration and clinical nursing. Monthly salaries for team leaders 
begin at $405 for a forty-hour week. Shift differentials, salary 
increases and a no-expense retirement plan are just some of 
the benefits provided. 


MINERS MEMORIAL HOSPITAL ASSOCIATION 
110 Logan St. Williamson, W. Virginia 
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3, Tex. 


salary $300. Apply Nursing Supervisor, 
Center, 1801 Buffalo Drive, Houston 
CA 4-7875. 

NURSES: Modern 200 bed, fully accredited 
hosp. in beautiful Cumberland Valley college 
town, has openings in General Duty (Medical 
and Surgery), Operating Room, Pediatrics, 
Maternity and Nursery. Friendly, informal 
atmosphere. 40 hr wk, 7 pd. holidays. Free 
hospitalization, Social Security, 2 wks vaca- 
tion after 1 yr, other benefits. Apply Dorothy 
D. Bollinger, R.N., Director of Nursing, 
Chambersburg Hospital, Chambersburg, Pa. 


NURSES: We, an expanding 224 bed non- 
sectarian general hospital, JCAH approved 
with temporary NLN Accredited School of 


Nursing, located near Stewart Fie!d Air Base 
and West Point, one hr from NYC, and half hr. 
from resort areas have the following to offer 
you: Openings at all levels with differentials 
for eve and night duty, bonus for OR eall, 
40 hr wk, Social Security, cumulative sick 
leave, half Blue Cross premiums pd by hos- 
pital, 7 pd _ holidays, low cafeteria, 
regular merited increments, educational sub- 


cost 


sidies, social and advancement opportunities, 
excellent personnel policies, in-service edu- 
cation, health program, friendly cooperative 
working relations and conditions, air-condi- 
tioned operating room and recovery room, 
democratic philosophy and constant improve- 
ments in physical plant, equipment, personnel 


policies and nursing care. We are interested 


in you. Contact Director of Nursing, St. 
Luke’s Hospital, Newburgh, N.Y. 

NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Me- 


morial Hospital, 
NURSES: 


Morristown, N.J. 


General Duty, for 30 bed hospital 


35 miles from New York. Excellent salary. 
Apply Administrator Tuxedo Memorial Hos- 
pital, Tuxedo Park, N. 

NURSING SERVICE DIREC TOR: Ass’t. At- 
tractive position for qualified applicant. 
Northern New Jersey. Write stating educa- 
tion and experience. Box B-140 c/o R.N. 
Mavazine, Oradell, N.J. 

0.B. SUPERVISOR: We have immediate 


opening (Degree or Post-Graduate). Will be 
used as Floor Supervisor and Clinical Instruc- 
tor. Salary open. 210 bed hosp, good person- 
nel policies, city of over 60,000, Write or 
call collect Director of Personnel, Sioux Val- 
ley Hospital, Sioux Falls, S. Dak. 

OBSTETRICAL NURSES: For new, ultra 
modern Obstetrical Unit opening March ‘57. 
Applications now being accepted for Post 
Partum, Nursery, Labor and Delivery Rooms. 
Head Nurses $350 per mo. Staff Nurses $355 
pm and nights. $325 rotating for 40 hr wk. 
Equipped with nurse-to-patient communication 
system, piped oxygen at bed, 
nursing stations, 


every 
excellent 


spacious 


working cnviron- 
ment. Many liberal employee benefits, inelud- 
ing free Blue Cross, one-half tuition for col- 
lege level courses related to work. Coopera- 
tive administrative group which maintains 
high standard of patient care. Presently 180 
bed hospital, expanding to 250 beds, which 
insures exceptional opportunity for advance- 
ment. Write Personnel Director, Louis 


Weiss Memorial Hospital, 
Chicago 40, Ill. 

OPERATING ROOM NURSES: For 200 bed 
hospital. Openings for Ass’t Supervisor and 
Staff. Minimum starting salary $255. 40 hr 


4646 Marine Drive, 


february, 1957 














UNIVERSITY OF MICHIGAN 
UNIVERSITY HOSPITAL 


Offers You 


Wide and Varied Clinical Ex- 
perience. Stimulating Environ- 
ment in a Teaching and Re- 
search Center. Life in a Univer- 
sity Town. 


Starting Salary 
$320 per month 
40-hour week 


Good Personnel Policies 


Please write to: 
Department of Nursing 
University Hospital 
Ann Arbor, Michigan 


















"]C.0.D. (plus postage) 


r 


Please send me style 0427 in size... 


(_] check 





BENCONE UNIFORMS, Dept. RN2 
47 Martine Avenue, White Plains, N. Y. 








Glamorous sheath with 
Mandarin collar. White 
only. Sizes 10 to 18. 
Fashion’s illustrious 
Dacron Stripe. Style 0427, 
12.98. 





work wk, Special considerations given for ex- 
perience and qualifications. $20 per mo for 
eall. Average call 2 nights per wk. Good per- 
sonnel policies, rooms available $20 per mo. 
Write Director of ne Service, Memorial 
Hospital, Casper, Wy« 

OPERATING ROOM NURSES: For 165 bed 
general hospital. 30 hr wk. vacation and sick 
leave, salary daily rate, minimum earnings 
$325 per mo. Apply Director of Nurses, Engle- 
wood Hospital, 6001 S. Green St., Chicago, Ill. 
OPERATING ROOM NURSES—AT MEDI.- 
CAL CENTER: Start $285 for 40 hr wk $5 in- 
crease at 3, 9, and 15 mos., $10 increase after 
24 mos. Overtime premium pay, paid vacation, 
6 paid holidays, sick leave, free medical serv- 
ices. Social Security. We pay hospitalization in- 
surance, life insurance, retirement annuity. 
Apply Personnel Director, Rochester Methodist 
Hospital, Rochester, Minn. 

OPERATING ROOM SUPERVISOR: Ad- 
vanced preparation preferred, capable of as- 
suming teaching responsibility. 100 bed hospi- 
tal located on Eastern Shore of Virginia. 44 
hr wk, salary open. Apply to Mrs. Pauline R. 
Wescott, Director of Nurses, Northampton- 
Accomack Memoria! Hospital, Nassawadox, Va. 
OPERATING ROOM SUPERVISOR: Com- 
plete new surgical suite, 200 bed hospital. Sal- 
ary open. Suburban Hospital, Bethesda, Md. 
OPERATING ROOM SUPERVISOR: Experi- 
ence desirable but not necessary. Sick leave 
and annual vacation. Retirement benefits 
available. Salary open. Apply Administrator, 
Robinson Memorial Hospital, Ravenna, Ohio. 
OPERATING ROOM SUPERVISOR: 118 bed 
Gen. Hosp. in a beautiful residential suburb 
along the North Shore of Chicago. Modern 


ranch style nurses homes with attractively 
furnished private bedrooms. 40 hr. wk. Contact 
Director of Nursing Services, Highland Park 
Hospital Foundation, Highland Park, III. 
OR SUPERVISOR-INSTRUCTOR, INSTRU- 
MENT NURSES: Immediate opening in air- 
conditioned 4 room OR suite. Expanding 224 
bed JCAH approved general hospital. School 
of Nursing State approved and Temporary 
NLN accredited. Excellent personnel policies. 
Contact Director of Nursing, St. Luke’s Hos- 
pital, Newburgh, N.Y 

PRESBYTERIAN HOSPITAL IN PHILA- 
DELPHIA: Make sure at our expense! Coming 
to Philadelphia to work? Observe team nurs- 
ing and the high standard of patient care in 
this hospital for two weeks with full salary. 


Individual orientation. Then make your de- 
cision. Excellent personnel policies. Salary 
based on experience. Maintenance provided 
Apply: Director of Nursing, Presbyterian 
Hospital, Philadelphia 4, Pa. 


PUBLIC HEALTH: (a) Consultant, national 
health, welfare organization, Conn. Also Field 
Supervisors, N.Y., Texas, Ariz. $5-7000. (b) 
Professor, leading univ 


dept. of nursing, near 
NYC. Administrative ability required, top 
salary. (c) Dir, Div. of P.H., leading SW city, 


Larson, 


Chica- 


RN2-6 Burnei -ice 
900 N Michigan Ave., 


$7750, expenses 
Medical Bureau, 
go, Ill. 

QUALIFIED PUBLIC HEALTH NURSE & 
REGISTERED NURSE: Salary for public 
health nurse $4000. Immediate appointment on 
a provisional basis. Permanent appointment 
with increases up to $5080, 37 hr wk. liberal 
vacation and personnel policies, pension rights, 
in-service training, promotional opportunities 








INDIANA UNIVERSITY 
MEDICAL CENTER 


OFFERS GRADUATE NURSE POSITIONS IN PEDIATRICS, OBSTETRICS, 
SURGICAL, MEDICINE AND OPERATING ROOMS IN THE THREE UNI- 
VERSITY HOSPITALS—PART OF A TEACHING, RESEARCH, AND HOS- 
PITAL CENTER 


Minimum starting salary (full rotation) $300 per month (40 five day week); 
paid vacation, sick leave and holidays; Social Securi 1 
tional opportunities leading to B.S. or M.A. Degree at redu 
sional advancement. 





Seventy acre campus, collegiate atmosphere—over |,000 students in medicine, 
dentistry, nursing, and other health fields. 
Housing coordinator will help you arrange living accommodations on campus 
or assist in obtaining off campus quarters. 
Convenient to downtown shopping area, churches and theaters in city of 600,000 


population. Recreational facilities on campus. 


PERSONNEL DIRECTOR 

INDIANA UNIVERSITY MEDICAL CENTER 
1040 W. MICHIGAN ST. 

INDIANAPOLIS 7, INDIANA 


ADDRESS 
APPLICATION: 
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nica da Doctor, nurse, dietitian, technician, 
administrator, trustee—each with his own 
tea mM special skill and function working with the 
: other, as a single unit with the single pur- 
wor king pose of patient care at the highest degree. 


here... 


Affiliation with the Washington Univer- 
sity School of Medicine integrates patient 


care with teaching and research. Oppor- 
tunity and challenge in all fields of Medi- 


cine, Surgery, Obstetrics, and Psychiatry 


are to be found in this medical center of 
HO) PITAL international reputation. 


Monthly staff salaries begin at $300.00 


Vi aly Al for a 44-hour week with evening and night 
and psychiatry differential. 
ion Write 
C E N TE i For Detailed Information 


DIRECTOR OF NURSING 
BARNES HOSPITAL 


600 SOUTH KINGSHIGHW AY 
MISSOURI 
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One of over 50 
styles available 
in any material 
you want. Made- 
to-Measure at 
stock garment 
prices. 


Request cata- 
log, samples and Easy to Order measure 


blanks NOW. 


NI-CO UNIFORMS 


Georgiana 3, Alabama 








What every 





... that ASTRING-0-SOL® 
mouthwash is pleasant, 
effective and refreshing 
for the morning prep. 
Leaves the mouth clean 
and breath sweet. Thrifty 
too—you add just a few 
drops of concentrated 
ASTRING-O-SOL 


to a quarter glass of water. 
Write for professional samples. 





AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N. Y. 
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Generalized service including maternal and 
child care, school health and communicable 
disease control. Salary for registered nurses 
$3500-3980. Opportunity for registered nurses 
seeking Public Health qualifications. Immedi- 
ate appointment, 37 hr wk, liberal personne! 
policies. Applicants must be able to maticu- 
late for Public Health Nursing courses at 
university. Applicant (except N.Y. State 
Veterans) must not have reached 36th birth- 
day. Write or call the New York City Dept 
of Health, 125 Worth St., New York 13, N.Y. 
QUALIFIED PUBLIC HEALTH NURSES: 
In Baltimore County Health Dept. Suburban, 
industrialized and rural areas. Population 
354,200. 8 mi from Balto. Generalized pro- 
gram including scho« health program. For 


use of personal car 7 cts per mi. Cars to 
be furnished in Jul 57. Sick leave and 
vacation after 6 me day wk, retirement 


plan, 13 pd _ holida Senior Public Health 
Nurse beginning salar $3399, Junior Public 
Health Nurse $3099. Write to Dr. Wm. H. P. 
Warthen, Health Off Baltimore County 
Health Dept. Towson 4, Md 

QUALIFIED PUBLIC HEALTH NURSES: 
Annual salary rans 1648 to $4992. 40 hr wk 
liberal vacation ick leave and retirement 
Apply Personnel Department, City Hall, 30 
Gerald Ave., Highland Park 3. Mich 
REGISTERED NURSE ANESTHETIST: Sec- 


ond anesthetist needed for modern, air-con 


ditioned fully approves 0 bed hosp in South- 
ern Ill. university t Excellent workin 
conditions. Salary Contact Jack Ed 


mundson, Doctor H tal, Carbondal I) 
REGISTERED NURSE ANESTHETIST: 50 


bed new modert ‘leasant working 


conditions, good pe el policies, adequate 
provision for week-ends and days off. 2 wk 
pd vacation at end « Salary open. State 
age, training and experienc: Apply Box 


CCMH-1 c/o R.N. M ie, Oradell, N.J 
REGISTERED NURSES: 110 bed hospital, 


Texas Panhandle, 44 k. Openings in med- 
ical, surgical, obstetr nd pediatire depts. 
Salary $290 per m ! $20 extra tN 
may live in Nurss Hor for $10 per mo 
Liberal personnel pe Director of Nursing 
Service, North Plair Hospital, Borger, Tex 


REGISTERED NURSES: New 25 bed hospi- 
tal, modern policies rv $2 x 
Plenty of Nurse A Jursi 
Del Puerto Hospita tersol Calif 
REGISTERED NURSES: Two, for general 
duty, 24 bed hospit p allan 6 if 


working condition ion and sick leave 
Apply susine Ma t Karne County 
Hospital, Karnes Cit Tex 

REGISTERED NURSES: Staff, teachi: and 
administrative positi open in several Cali- 
fornia State Hospits Modern we'l-equipped 
facilitie Salary r ‘ from S4092 for 
nurses without experience to $7728 for nurse 

with psychiatric, teachir or administrative 
background and college degree. Eligibility for 


California license ne Liberal benefit 
and retirement ant Write State Per- 
sonnel Board, Box N 801 Capitol Ave., 
Sacramento, Calif 

REGISTERED NURSES: 

tal for tuberculosi rting salary $32 
mo. Maintenance a lable in new nurse 
home at nominal rate Annual leave, 10 holi- 
days and sick leave with pay, group insurance 
and retirement program. 6000 feet altitude 
near large summer resort area Apply to 


For 200 bed ho pi- 
5 per 
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p raed *In decent clinical report, ambulatory patients 
; ' —with an alkaline vaginal mucosa resulting 
from pathogens—maintained an acid vaginal 
mucosa of pH 3.5 for 4 to 6 hours after 
douching with Massengill Powder; recumbent 


The §$ 
Bristol, Tennessee New York 


february, 1957 








In deference to 
her daintiness... 


¢« Massengill Powder is buffered to 
maintain* an acid condition in the 
vaginal mucosa. It is more effective 
than vinegar and simple acid 
douches. 

« Massengill Powder has a low sur- 
face tension which enables it to pen- 
etrate into and cleanse the folds of 
the vaginal mucosa. 

¢ Massengill Powder has a “‘clean”’ 
antiseptic fragrance. It enjoys 
unusual patient acceptance. | 

¢ Massengill Powder solutions are 
easy to prepare. They are nonstain- 
ing, mildly astringent. 


when recommending a vaginal douche 


sengill powder 


es 


aN 


\ 
indications: 


Massengill Powder solutions are a 
valuable adjunct in the management 
of monilia, trichomonas, staphylo- 
xoccus, and streptococcus infections 


Pd of the vaginal tract. Routine douch- 


ing with Massengill Powder solution 
minimizes subjective discomfort and 
maintains a state of cleanliness and 
normal acidity without interfering 
with specific treatment. 


patients maintained a satisfactory acid con- 
dition up to 24 hours. 
*Arnot, P. H.: West. J. Surg., Obs., and Gyn. 
62:85 

Generous samples on request. 


. E. MASSENGILL Company 


San Francisco 
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Medical Director, Fort Stanton Tuberculosis 
Sanatorium, Fort Stanton, N. Mex. 
REGISTERED NURSES: Two, 30 bed air- 
conditioned hospital, 35 mi due south of Mem- 
phis. $300 per mo, plus room & board in air- 
conditioned nurses’ home. 6 days off each mo. 
Prefer one with supervisory ability for future 
promotions. Write or call Murray E. Hill, 
Administrator, Tunica Hospital, Tunica, Miss. 
REGISTERED NURSES: 28 bed company 
owned hospital, immediate vacancy for oper- 
ating room-clinic nurse. Openings for general 
duty. Salary $16.38 and $15.23 per day re- 
spectively, including complete maintenance. 
5 day, 40 hr wk. Pd vacations, Social Security, 
etc. Apply Dorothy M. Haman, Supt., Step- 
toe Valley Hospital, East Ely, Nev. 
REGISTERED NURSES: General Duty $300. 
Floor Supervisors $325. Increments’ each 
6 mos, 2 wks vacation after each year’s serv- 
ice. Retirement plan. Nurses_ residence, 
meals provided, uniforms laundered. Apply 
Director of Nurses, E!ko General Hospital, 
Elko, Nev. 

REGISTERED NURSES: 2 for 35 bed private 
hospital. 40 hr wk, $300 per mo plus meal 
allowance to start, $10 increase after 3 mos. 
Write Mr. Koch, Casita Hospital, 82-485 
Miles Ave., Indio, Calif. 

REGISTERED NURSES: 65 bed general hos- 
pital located 40 mi from Dallas, Tex. Starting 
salary $260 per mo. plus laundry of uniforms 
and one meal per day. Living quarters avail- 
able. Apply Director of Nurses, City-County 
Hospital, McKinney, Tex. 

REGISTERED NURSES: Are you looking for 
something new?” Staff and Ass’t Head Nurse 
pos:ions open in beautiful new University 
of Oregon Medical School Hospital located on 
hill overlooking Portland, Ore. Medical, 
Surgical, Pediatric and Psychiatric units. 
Excellent opportunities for learning, both 
in clinical areas and on campus. Staff mem- 
bers may take courses at reduced tuition rate 
($3 per quarter hr) leading to baccalaureate 
or Masters Degrees at the Nursing School on 
campus. Liberal personnel policies. The 
Northwest is a wonderful place to live and 
work. Write to Director of Nursing Service 
for full information, U of O Medical School 
Hospital, 3181 SW Sam Jackson Park Road, 
Portland 1, Ore. 
REGISTERED NURSES: General staff duty. 
Beginning salary $285 per month and $10 
shift differential, 40 hr. wk., 7 pd. holidays, 
yearly vacation, health insurance program. 


> 


Uniform laundry provided. Mark Twain Hos- 
pital District, San Andreas, Calif. 
REGISTERED NURSES: Gen duty, 25 bed hosp, 
starting salary $275 per mo, room and board 
40 hr wk, rotating shifts, 8 holidays, sick 
leave, vacation. Apply to Director of Nurses, 
Mineral County Hospital, Hawthorne, Nev. 
REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, Fort Howard, Muary- 
land, located 15 mi from Baltimore. 437 bed 
GM&S Hospital. Personnel policies include 
40 hr wk, 30 days annual leave, 15 days sick 
leave and 8 holiday Salaries, Junior Grade 
$4025, Associate Grade $4730 with yearly in- 
creases. Non-housekeeping quarters available. 
Uniform allowances and laundry provided. 
Openings for both men and women inter- 
ested. Contact Chief, Nursing Service, VAH, 
Fort Howard, Md 

REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
weck. Differential salary for evening, nights 
and operating room. Social Security. Christ 
Hospital, 176 Palisade Ave., Jersey City, N.J. 
REGISTERED STAFF NURSES: Never a 
dull moment for the graduate nurses who 
decide they would like to join us at the Uni- 
versity of Texas Medical Branch Hospitals. 
We work a 40 hr wk in our air-conditioned 
hospitals leaving 128 hrs to enjoy the beach 
and nearby resorts. Galveston boasts an aver- 
age temperature in the low 70's which means 
that swimming, fishing, horseback riding and 
sailing can be enjoyed year ‘round. We have 
positions available in the clinical area of 
your choice. Staff nurses monthly salaries 
begin at $264 for rotation and $277 for ex- 
tended eves or nights. Uniforms laundered 
free. Liberal personnel policies and oppor- 
tunities for advanced study leading to both 
B.S. and M.S. Degrees. Write for further 
information to the Director of Nursing 
Service, University of Texas Medical Branch 
Hospitals, Galveston, Tex. 

STAFF NURSES: For operating room, ob- 
stetrics, medical and surgical nursing. Ap- 
ply Director of Nurses, St. Mary’s Hospital 
West Palm Beach, Fla. 

STAFF NURSES: Needed for Fairmount 
Hospital of Alameda County, Calif. $306-$356 
per mo. Several vacancies in post-polio respi- 
rator center-previi experience in this field 
not required but taught on the job. 2 Head 
Nurse II, $356-$414 per mo. 2 Supervising 
Nurses, $394-$459 per mo., 1 for med. wards, 








Detroit, Michigan 


Direct your inquiries to: 





PONTIAC GENERAL HOSPITAL 
Pontiac, Michigan 
Has positions available for STAFF NURSES 
Salary $4,043.00 to $4,403.00 per year 
Differential for evening and night duty 
40-HOUR WEEK 
Other liberal personnel policies. Hospital located near 
Universities easily accessible 


DIRECTOR OF NURSING SERVICE 


Pontiac General Hospital 
Pontiac, Michigan 
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OS- 1 psychiatric custodial. Personnel policies tion of hospitals. 40 hr 5 day wk. egy 
applying to all: 40 hr 5 day wk, differential salary $319 with automatic increases. Fu_l 
bids afternoon or night work. Uniforms laundered maintenance available at minimum rate. 
rd, without charge, Vacation—1l1 working days Housing for two or more nurses. Advancement 
ick a yr after 6 mos and 15 working days after for eligible applicants. Meets approved mini- 
ies 5 yrs. Sick leave, as needed--after 6 mos mum employment standards of the State 
. up to 11 working days, after 1 yr, up to 22 Nurses Association. Apply to Director of Nurs- 
\d- working days per yr, after 5 yrs up to 44 ing, Sunny Acres Hospital, Cleveland 22, Ohio 
ry- working days. Apply Director of Nurses, STAFF, SCRUB: (a) Two, staff-TB, 300 bed 
bed Fairmount Hospital of Alameda County, 15400 hosp, Pacific Island American Naval Station, 
ide Foothill Blvd., San Leandro, Calif. $4300, living accom, pd air travel. (b) Scrub, 
ick STAFF NURSES: For all departments. Mod- renowned So. Calif. surgeons in partnership, 
ade ern 190 bed yeneral non-sectarian hospital most ideal ocean city, to $400. RN2-7 Burneice 
a located in beautiful Southwestern Michigan. Larson, Medical Bureau, 900 N Michigan 
ble. 90 mi from Chicago. 40 hr wk, 8 hr tours. Ave., Chicago, III. 
led. Excellent salary, good personnel policies. STUDENT HEALTH: (a) Infirmary Nurse 
‘HL Nurses working toward a degree may be in- — exclusive Women’s College, btfl campus, excel- 
terested in our Community College. Apply lent living accom, South. RN2-8 Burneice 
ES: Director of Nursing Service, Mercy Hospital, Larson, Medical Bureau, 900 N. Michigan 
half Benton Harbor, Mich. ‘ Ave., Chicago, II. 
hr. STAFF NURSES: For 82 bed fully approved gupERINTENDENT OF NURSES: Immedi- 
hts ——. i bh Spa fg mg = ate opening. Salary range $439-539. Not over 
rist ply Administrator, Fairfield. Memorial Hos- #8 50. 250 bed hospital, thoracic diseases and 
NJ. pital Fairfield. il " chronic illness rehabilitation. —_—— citi- 
a * ; "Timea. o Baa , zen, Calif. registered. Send personnel rec- 
m. er cag gg 1 te yey pense ord, references and recent photo to Medical 
J ni- sib 5 in the Hollywood Dis Bes — seen Director, Tulare-Kings Counties Hospital, 
aha. California. Beginning | salaries $300-$315 per Springsville, Calif. 
aaa Ino, maximum $330-$355, 5 day wk, | 6 — SUPERVISOR-CENTRAL SUPPLY: New 
ach peony pd vacation = Pete "sieaan 500 bed hospital opening this spring. Excel- 
yer- iatudiom iaiiwemead Dindintertion Hospital lent opportunity for qualified, experienced su- 
ans oa miele 37. Calif sali , — ee —— 2 yr ve = 
an oon “ rad : — policies and procedures. rite Ox 
a STAFF NURSES: For 225 bed Southern Cali- 4 i , 
ee | fornia hospital on coast. Attractive personnel os vs R.N. Magazine, Oradell, N.J. 
Pt i policies including 40 hr wk. Salary for Cali- SUPERVISORS: (a) Ped, 350 bed fully ap- 
ries ' fornia registered nurses starts at $265 and proved hosp, progressive administration, lead- 
ex- | increases on merit rating. Apply Director of ing industrial city, near lake resort, Michi- 
red Nursing, Santa Barbara Cottage Hospital, gan. $5000. (b) General Supervisor, 30 bed 
Dor- Santa Mathara. Calif. community owned hosp. built 1953, prosper- 
oth i STAFF NURSES: Base salary $325 mo. High- ous small town, Alaska. $425 mo. (c) Nurse 
ther i er salaries based upon experience and educa- Supv. to manage Rest Home, 40 patients, 
—— tion. 40 hr work wk, 30 days vacation, 15 days Wealthy Chicayo suburb, salary, mtce, plus 
neh sick leave, 8 holidays, uniform allowance.  @nnual bonus. (d) OR, 350 bed hosp exclusive 
Write Chief, Nursing Service. Veterans Ad- residential area outside NYC. $5000 up. (e) 
ob- ministration Hospital. Ann Arbor, Mich. OB, 150 bed hosp, no teaching, busy dept, 
Ap- STAFF NURSES: For 45 bed general hospital, modern equipment, Florida. RN2-9 Burneice 
ital. completely remodeled and new equipment. 44 Larson, 900 N Michigan Ave., Chicago III. 
hr. week. Starting salary $300 up. Good work- SUPERVISORY & GENERAL DUTY NURS- 
unt ing conditions. Liberal personnel policy. ES: Gen. hosp. suburb of Wash. D.C. New 
Pood Apply Administrator, Coon Memorial Hospi- air-cond. wing. Nearby univ. for continued 
spi- tal. Dalhart, Tex education. Suburban Hospital. Bethesda, Md. 
field STAFF NURSES-OPERATING ROOM NURS- SURGICAL SCRUB NURSES: Two. 65 bed 
lead ES: For modern 650 bed tuberculosis hospital general hospital located 40 mi from Dallas. 
(hating affiliated with Western Reserve University and Tex. Starting salary $350 per mo. plus laun- 
rds, approved by joint commission on accredita- ary of uniforms and one meal per day. Living 








| e FOR NURSES AND DOCTORS’ HANDS 








¢ 3 
Constant scrubbing is hard on hands, can cause Arcic 
i various types of hand dermatitis... because it 
removes the natural, protective acid mantle of Acid Mantle: ; JM tf _ 
the skin. Acid Mantle Creme or Lotion instantly epee 


restores the skin to its normal acidity, protects 
against skin dermatitis, softens and beautifies the 
skin. PROFESSIONAL SAMPLE ON REQUEST. 


CREME or LOTION 
DOME-pH4.2 
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The Best Way 
TO vin D A FPOSITIOGON 


To the R.N. confronted with the prob- 
lem of Ending a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States-—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 


alien 


Director 
THE MEDICAL 
900 N. Michigan Ave. CHICAGO 


for 32 years, serving the profession with out- 
standing personnel and opportunitics. 








BUREAU 














CALLING ALL 
GRADUATE NURSES 


How would you like to work and live in 
the heart of Manhattan? 

The Roosevelt Hospital, a voluntary, 
general hospital, offers you this oppor- 
tunity. Why not enjoy these benefits 
offered by Roosevelt ? 


& Base salary—-begins at 
270 per month without experience. 


@ Experience qualifies for 
higher starting salary. 
@ Increments—start after first 


six months and continue annually. 


@ Bonuses--$40 for evening and $30 
for night duty. 

@ Vacation—four weeks annually. 

@ Holidays—ten annually. 


@ Laundry Service 
Health Service 


further 


Hospitalization 
Social Security. 


For information write 


Department of Nursing Service, 
Roosevelt Hospital, 59th St. West 
New York City. 


| 
| 
| 
| 








quarters available. Apply Director of Nurses, 
City-County Hospital, McKinney, Tex 

WORK AND PLAY IN SOUTHERN ‘CAL I- 
FORNIA: Staff nurses for 370 bed approved 
general private hospital. Pleasant resort com- 
munity 21 mi from Los Angeles. Salary $275 
per mo with $15 per mo merit increase. Liber- 
al personnel policies. Apply: Director of Per- 
sonnel, Seaside Memorial Hospital, 1401 


Chestnut Ave., Long Beach 13, Calif. 





NEW CLASSIFIED 
ADVERTISING RATES 


Effective with the April issue, rates for 
POSITIONS AVAILABLE advertisements will 
be as follows: 


$9.00 minimum charge for three lines (ap- 
proximately 20 words), $2.50 for 
additional line (6-7) words). 


each 


Closing date is the first of month preced- 
ing publication thus, March first for the 


April issue. 











When You Change Your 
Name And/Or Address .. . 


the best way to insure the arrival of your 


R.N. 


is to remember the following: 


(1) Send notification of your new name 
and/or address at least 30 days in 


advance of such change. 


Enclose the name-and-address 
of latest R.N. 


along with your new name and/or 


(2) 


por- 


tion your wrapper 


address. 


(3) 


Mail all correspondence to Circula- 
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tion Department, The Nightingale 
Press, Inc., Rutherford, New Jersey. 
R.N.—a journal for nurses 





KNOX PROTEIN PREVIEWS 


Knox “Choice of Foods” Diet Can Help Your 
CARDIAC Patients Lose Weight Successfully 


1. Color-coded diets of 1200, 1600 and 
1800 calories are based on nutritionally- 
sound Food Exchanges.’ 

2. Easy-to-use Food Exchanges (re- 
ferred to in the Knox booklet as Choices) 
eliminate calorie counting by patient. 


3. Diets promote accurate adjustment 


of caloric levels to the special needs of 


the patient yet allow each individual 


1. The Food Exchange Lists referred to are 
based on material in ‘‘Meal Planning with Ex- 
change Lists” prepared by Committees of the 
American Diabetes Association, Inc., and The 
American Dietetic Association in cooperation 
with the Chronic Disease Program, Public 
Health Service, Department of Health, Educa- 
tion and Welfare. 


considerable latitude in food choice. 


4. More than six dozen appetizing, low- 
calorie recipes are presented on the last 
14 pages of each diet booklet. 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. RN-19 
Johnstown, N. Y. 

Please send me dozen copies of 
the new illustrated Knox Reducing booklet 
based on Food Exchanges. 


Your Name and Address 








STERILOMETER 


the “QUICK-LOOK”’ 
sterilization Indicator 





tells you 

iT HAS 
or 

HAS NOT 
been 
sterilized 





w 





One quick look at the Sterilometer and you 
know the pack has or has NOT been ‘‘auto- 
claved,’’ and safe to use. The Sterilometer 
changes from white to black obscuring the 
word ‘‘NOT’’ only when proper time, steam 
and temperature conditions have been met. 
Sterilometer is a reliable, easy to read 
Indicator that is simple and inexpensive 
to use. 

try it, test it 

send for FREE SAMPLES 
write Dept. RN-2 


STERILOMETER LABORATORIES 


11471 Vanowen Street 
North Hollywood, California 





double check 


with these enormously helpful bocks 


J Drugs 1957 


IN CURRENT USE 


Edited by Walter Modell, M.D. 

Cornell University Medical College 
The nurse’s A B C of 1100 drugs, under 
proprietary and official names : Therapeutic 
actions, dangerous reactions, administra- 
tion, warnings, available preparations, safe 
dose, antidotes. 250 entries added in 1957 
edition. 160 pages, $2.00. 


> Pe 


\/ Laboratory Tests 


IN COMMON USE 

By Solomon Garb, M.D. 

Cornell University Medical College 
Explains the purpose of 120 tests (bacterio- 
logic, blood, cerebro-spinal fluid, urine, 
feces). Obtaining of specimens. Precautions 
for patient and nurse. Lab. procedures 
(briefly). Normal ranges of tests. Plus 
quick reference tables. 160 pages, $2.00. 
Order today. Send $2.00 a copy (Postfree) 


SPRINGER PUBLISHING CO., Inc., Dept. R2-7 
44 East 23rd St., New York 10, N.Y. 
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Bauer & Black announces 


the first 51 gauge 
elastic stockings 





And you can still choose from 
other Bauer & Black models in 


a complete line—nylon or cotton, 


above or below knee style, open 
or closed toe, in a variety of 
prices. Mail coupon for full 


information. 


©) 1956, The Kendall Co. 


february, 1957 


So like regular nylons that the 
woman with varicose veins will 
never again feel ‘‘different’’ 


Now the woman who wears elas- 
tic stockings can forget her legs. 
Here are nylon elastic stockings 
so sheer, so light, so glamorous 
they look like regular nylons. 51 
gauge, full-fashioned stockings— 
made by Bauer & Black—with 
threads twice as thin and twice as 
light as the old-fashioned kind. 

Yet, sheer as they are, they hide 
your veins. And they give you 
excellent remedial support. 

New full-footed style 

You can wear these stockings in 
comfort all day long. They won’t 
show under white uniform hos- 
iery (off duty, you can wear them 
without overhose). They are full- 
footed, made with Helanca’ 
stretch nylon in heel and toe so 
they can’t cramp or bind. 


51 Gauge Elastic Stockings 








| MAIL COUPON FOR FREE BOOKLET | 
| Baver & Black, Dept, RN-2 | 
| 309 W. Jackson Blvd., Chicago 6, Ill. 

| Send me the free booklet on your new elastic | 
| stockings. | 
| Nane___. ~~ | 
| Address_ | 
| ee 
‘ 


[C BAUER & BLACK) 


Division of The Kendall Company 


Ill 














Nurses Everywhere Agree: 


»! "Viceroy 


has the smoothest 





taste of all!” 


Smooth / Extra Smooth / 


From the finest tobacco Each Smooth Flavor Leaf is 
grown, Viceroy selects only specially Deep-Cured, golden 
the Smooth Flavor Leaf. brown through and through, 
No other will do! for extra smoothness! 





NO WONDER so many 
nurses smoke and 
enjoy Viceroys! 
Change to Viceroy 

and you'll agree... 
Viceroy has the 
smoothest taste of all! 


© 1957, Brown & Williamson Tobacco Corp. 
EI2 


— Smooth / 


Only Viceroy smooths each 


puff through 20,000 filters 
made from pure cellulose— 
soft, snow-white, natural! 





“Trilene: 


Brand of trichloroethylene U.S.P. (Blue) 


“Dukes University Inhaler 


No. 3160 Model-M 


FOR SELF-ADMINISTERED INHALATION ANALGESIA 


IN OBSTETRICS ™ Notably safe and effective 


“Trilene,” self administered with the “Duke” University 
Inhaler, under proper medical supervision, provides 
highly effective analgesia with a relatively wide margin 
of safety. 


= Convenient to administer 





The “Duke” University Inhaler (Model-M) is specially 
designed for economy, facility of handling, and ready 


IN MINOR SURGERY 


control of vapor concentration. 


® Special advantages 


¢ Induction of analgesia is usually smooth and rapid 


with minimum or no loss of consciousness 


¢ Patients treated on an ambulatory basis can usually 
leave the doctor’s office or hospital within 15 to 20 
minutes 


¢ Inhalation is automatically interrupted if uncon- 


sciousness occurs 


“Trilene” alone is recommended only for analgesia, not for 
anesthesia nor for the induction of anesthesia. Epinephrine 


is contraindicated when “Trilene” is administered. 





“Trilene” is available in 300 cc. containers, 15 cc. tubes. 


Ayerst Laboratories « New York, N. Y. ¢ Montreal, Canada 


Ayerst Laboratories make “‘Trilene’’ available in the United States 
by arrangement with Imperial Chemical (Pharmaceuticals) Limited. 
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for headache 
on clinic days 


take BUFFERIN® 
for fast relief 


Headache, dysmenorrhea, muscular aches—all these 
and other minor discomforts are magnified on days 
when pressure is greatest. 

Take BUFFERIN, the sodium-free antacid analgesic. 
It acts twice as fast as aspirin, but won’t upset your 






<a _ stomach like aspirin. With this prompt relief of pain 
you will find it easier to continue working, even on 
your most arduous days. 
J Each BUFFERIN tablet pro- 


vides 5 gr. of acetylsalicylic 
vA acid with the antacids alumi- 
num glycinate and magnesium 
carbonate. BUFFERIN contains 
no sodium, thus is suitable for 
cardiovascular patients and 
others on salt-restricted diets. 





BRISTOL-MYERS CO., 19 W. 50 St., New York 20, N. Y. 





